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Missions and Skyscrapers 
By RUTH KELSO CLARKSON 


AVE you ever felt the call of 
the trails and gone a-gypsying 
through the great Southwest ? 

Have vou ever roamed the trails that 
lead through Texas; browsed among 
the greving missions lying across green 
valleys; marveled at the army of der- 
ricks stalking through the mesquite and 
cactus of the prairies or loitered for a 
few golden days in the romantic old 
city of San Antonio? 

If you have not wandered down 
these trails that were once trod by 
Comanche and Apache tribes, observed 
the march of progress over the prairies 
or visited the city of missions and sky- 
scrapers, then you have missed much 
of thrill and adventure and it is high 
time some knowing friend took you in 
hand and sent you buccaneering down 
the roads that lead to San Antonio. 
For San Antonio has much to delight 
the heart of a modern gypsy in its 
colorful past, dating from 1689, and in 
its interesting present of 1932. 

San Antonio lies right at the foot- 
hills leading to the Edwards plateau; 
to the south and southeast are the roll- 
ing mesquite covered prairies, while to 
the north and northwest is the rugged, 


hilly country with a dense growth of 
live oak and cedar trees. This great 
area was the original home of the 
Comanches and Kiowas, for the run- 
ning streams, the plentiful wild game 
and delightful climate made it a happy 
hunting ground for these veritable 
Arabs of the hills and plains. 

Five flags have waved over the Lone 
Star State—that of Spain, Mexico, the 
Texas Republic, the Confederacy, and 
the Stars and Stripes—and each has 
added something to the treasury of 
memories found amid the missions and 
skyscrapers. 

Like a necklace of grey pearls the 
gently ageing missions encircle the 
busy city—architectural gems planned 
by the Spanish friars in days long gone 
and built by the hands of a vanishing 
race. For the skilled artisans among 
the monks taught the converted Indians 
to build and through all the long, heart- 
breaking years of battle and bloodshed, 
they struggled to stud the valleys with 
the jewel of religion. ‘Today, many 
glowing legends of beauty, romance 
and sacrifice hover over these lovely 
old missions as they dream in the 
shadow of the skyscrapers. 
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Gypsying days will tind you pausing 
before the Alamo, that hallowed mis- 


sion where the dauntless group of 
Texans made their heroic defence 
against Santa Anna's overwhelming 


forces in 1836, causing the names of 
Bowie, Crockett and Travis to stand 
forever among the immortals. The 
Alamo was built in 1744 and the mis- 
sion of Conception dates back to 1731. 


A City of Contrasts 


There is the mission of San José 
founded in 1720 which was fifty-three 
years reaching completion, whose 
beautifully carved window has been the 
inspiration of artist and poet for gen- 
erations. Nearby are San Juan Capis- 
trano and San Francisco de Espada. 
Sparkling sunlit days will draw vou 
to the open spaces and you will stroll 
through the tropical parks and watch 
the picnickers beneath the pecan and 
cottonwood trees on the banks of that 
winding stream, the historic San An- 
tonio River. In Brackenridge Park, 
surrounded by a green frame of native 
trees and shrubs, gleams the colonnaded 
stage of the open air theater, where on 
fine summer nights the city throngs to 
hear the glorious music of the masters 
in the productions of the San Antonio 
Civic Opera Company. 
Everyone is interested in seeing the 
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Children’s Free Clinic which is main- 
tained by the members of the San 


Antonio Junior League. The clinic 
his been in existence for more than 
seven years, and 6,000 little patients 
were cared for in 1931 by the Junior 
League girls who do the work under 
the direction of the medical staff and 
a supervising nurse. 

On Augusta Street you will see an 
old stone house resting on shady lawns, 
with a flower-bordered flagstone path 
leading up to the tiled porch. A gay 
sign reads, “ The Bright Shawl ”—a 
tea room operated and run by the 
Junior League, where a most cordial 
welcome awaits you. You will enjoy 
lunching in the flowering patio and 
chatting with all the friends you will 
find there, while new and_ alluring 
books are to be found on the shelves of 
the library and bridge tables are con- 
veniently available. 

There are a number of these charm- 
ing old stone houses in and about San 
Antonio, many of them over a hundred 
years old. There is the house in which 
©. Henry lived and wrote while he re- 
sided in this city; there is the Gover- 
nor’s Palace where you will linger for 
hours; there are the houses of the early 
pioneers built on the banks of the river, 
among fig and pecan trees, watching 
the city whirl and eddy about their 
ancient stones. Roosevelt formed his 
famous Rough Riders in San Antonio 
and the movie of that name was filmed 
on the ground where these troops were 
organized during the early part of the 
Spanish-American War. The ground 
where the Rough Riders were en- 
camped has been turned into a beauti- 
ful city park and recently a splendid 
golf course has been opened here and 
enthusiastic golfers are swarming over 
the greens at the present moment—the 
last day of December! 

As you motor over the smooth ave- 
nues the beauty of southern homes will 
lure you with white walls shadowed by 


feathery huisache and lacy ratama 
trees. Cool swimming pools lying on 


green lawns will delight you with their 
mirrored blue of calm, cloudless skies. 
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And is any female gypsy immune to 
the charms of a uniform? San Antonio 
has always been headquarters for the 
United States troops stationed along 
the Mexican border from Arizona to 
the Gulf of Mexico and every famous 
general in our Army has, at one time 
during his service, been stationed here 
from the days of Lee and Grant to 
those of Harbord and Pershing, while 
at I*t. Sam Houston nearby is one of 
the largest Army hospitals in the 
United States. And so very many San 
Antonio girls have married men in the 
service, that San Antonio is called “ the 
mother-in-law of the Army”! 

Gypsy feet will take you out to the 
great flying fields—for lives there a 
person on this earth who is not thrilled 
by the modern Conquistadores of the 
air? Many of the world’s most noted 
fliers have received their training at 
Brooks or Kelly Field, while the mag- 
nificent new Randolph Field is said to 
be “the West Point of Aviation.” 

In the heart of the city, towering 
skyscrapers rear their modern heads 
above the dreaming missions and from 
their lofty elevation one may gaze over 
the panorama of St. Anthony's City. 
There is the Auditorium, dedicated to 
those who lost their lives in the Great 
War; there is the Cathedral that has 
kept its watch for over two hundred 
years; high in the six top floors of the 
newly completed Nix building is one 


of the best equipped hospitals in 
America. Then there are the factories, 
the tall office buildings, the movie 


temples and the stores of a progressive 
city through which runs, like a glint- 
ing, liquid thread, the winding San 
Antonio River making its leisurely way 
to the sea. 

Perhaps the narrow streets of the old 
Mexican quarter of the town will hold 
greater fascination for a present-day 
gypsy, for on a lazy afternoon you are 
drawn insistently into the native shops 
and enthusiastically purchase the gay 
pottery, the artistic ironwork, the 
charming tile and furniture that these 
clever artisans produce, their skillful- 
ness being the inheritance from those 
ancient Mayan forefathers who built 
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and adorned the ruined temples and 
pyramids of Mexico long centuries ago. 

And that delicious Mexican food! 
How a gypsy appetite is stimulated 
when the pungent odor of “ chili” 
assails an inquisitive nose! After 
shopping for an hour or two in the 
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Mexican and Chinese shops found in 
this district, vou become conscious that 
“tortillas ’ are being offered for sale 
all about you and so you stroll into the 
Sanitary Tortilla Factory and watch 
this age-old bread being made by the 
most modern methods. The factory is 
said to be the largest in the world and 
the tortillas are made without the touch 
of human hands. 

Later you will want to visit a plant 
where you will see 30,000 cans of 
“ frijoles,” “chili con carne’ and 
“tamales ” being put up and shipped to 
all parts of the country by the several 
hundred Mexican employees. Over a 
million cans of this savory food are 
produced each month, a food which 
had its origin perhaps thousands of 
miles from San Antonio and was con- 
cocted by some culinary expert cen- 
turies ago. 

That gypsy appetite clamors for 
attention after such visits and you will 
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decide to go over to the Haymarket 
Plaza and indulge in some of this 
tantalizing food. The plaza is a wide, 
cemented space over a city block long 
and at twilight, after it has been 
cleared of the trucks and produce 
vendors, a most interesting transfor- 
mation takes place. Dozens of tables 
and benches appear as if by magic; 
crude lanterns, portable stoves and 
charcoal braziers light the scene with 
the aid of the stars—for there are no 
walls and no roof to this unique café. 
The plaza suddenly teems with life and 
color; the tamales and frijoles steam 
and bubble in the pots attended by the 
women. Flirtations flourish under the 
smoking lanterns, as bright eves smile 
and small brown hands pat the ever- 
demanded tortilla. 

You seat yourself at one of the oil- 
cloth-covered tables and indulge in an 
orgy of highly seasoned Mexican food, 
meanwhile watching with fascinated 


eyes the heterogeneous mass of human- 
ity surrounding you in this melting pot 
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of the Southwest. Gentle voices call 
greetings in that most musical of 
tongues, Spanish, to be answered in 
Chinese or an accented English, while 
strolling Mexican musicians strum 
their guitars and sing their liquid love 
songs while you dine. 

And sometime later you will raise 
your eyes from this colorful scene and 
see, brooding high above you, the 
present day skyscrapers as they throw 
their shadow-blankets over the sleep- 
ing missions far below; watch the 
chains of glittering lights bordering 
the avenues, hear the clang of cars, the 
clatter of automobiles or maybe the 
sweet tone of a church bell ringing 
through the night. 

And then your gypsy soul will mur- 
mur a word of thanks to the god of the 
nomads that sent you following the 
trails that lead to the historic old city 
of San Antonio! May you carry 
away with you a happy memory of the 
beauty glimpsed in this mingling of the 
old and the new. 


The Municipal Auditorium, San Antonio, Texas 


Generalized Public Health Nursing 


in Texas 


By H. N. BARNETT, M.D., Drrector 
AND 
MRS. L. E. LEDBETTER, Secretary 


3UREAU OF CHILD HyGIENF, STATE DEPARTMENT OF HEALTH, TEXAS 


HIRTEEN years ago, the women 

of Texas wanted an authentic 

source from which to get informa- 
tion as to how best to guard their 
health and that of their children. A 
group of women in the Texas Con- 
gress of Parents and Teachers asked 
our Legislature to provide a bureau in 
the Department of Health for this 
service. Believing that with the advent 
of the baby came the wisdom to rear 
the child, our Texas men were reluc- 
tant to provide expert advice. The 
home-grown variety had, their 
minds, been adequate. However, the 
women prevailed. During the spring 
of 1919 the Texas legislature appro- 
priated money “To maintain and 
operate a Bureau of Child Hygiene, a 
sureau of Public Health Education, 
and a Bureau of Communicable Dis- 
eases.” The Bureau of Child Hygiene 
started operation in September of that 
year with $25,000 of the $35,000 ap- 
propriated for the three bureaus. 
Consistently and steadily, the organized 
groups of women in Texas have stood 
back of the Bureau's program to in- 
sure adequate appropriations to aid in 
local expansion. 

At the time of the organization of 
the Bureau, the Red Cross chapters 
had on hand money which had been 
raised as a war emergency fund. The 
National Red Cross permitted this to 
be used in advancing the public health 
nursing program and_ the county 
nurse’s salary was paid by the Red 
Cross Chapter,* the work being super- 
vised jointly by the Red Cross and the 
State of Texas. The University of 
Texas added a school of Public Health 


* See page 139 of this magazine. 


Nursing to train nurses for this work 
in Texas. During the first year 58 
public health nurses were placed in 
counties throughout the State. After 
two years, the appropriation was _ re- 
duced by the Legislature to $17,500, 
and through a change of governors 
and administration the Red Cross with- 
drew active cooperation. By the pas- 
sage of the Sheppard-Towner Bill, the 
Maternity and Infancy Act made avail- 
able, to the states accepting the pro- 
visions of the Act, money for the 
development of an intensive maternity 
and infancy program. The Governor 


of Texas, in the spring of 1922, ac- 
cepted the provisions of the Maternity 
and Infancy Act and in January, 1923, 
the Legislature appropriated a sum to 
equal that allotted to Texas by the 


Federal Government. In addition to 
this, each state was provided by this 
Act with an additional $5,000, so 
Texas had from the Federal Govern- 
ment the $5,000 plus their allotment 
of $36,550.52, with a like appropria- 
tion from the State of $36,550.52, and 
we were enabled to enlarge our pro- 
gram and expand our operations in an 
attempt to cover our vast State. This 
l‘ederal money was available to Texas 
from 1921 to June, 1929, from which 
time the State has financed the nursing 
program, 

The plan decided upon in 1929 was 
to put as much of this money as pos- 
sible directly into the services of 
public health nurses in the various 
counties. In order to stretch the ap- 
propriation to cover as much territory 
as possible, we asked the counties to 
match funds with that from the State 
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and Federal Government. In some in- 
stances, money in Red Cross chapters 
Was given to commissioners’ courts to 
supplement funds from the court for 
financing a county public health nurs- 
ing service. Those counties com- 
pletely financed by the Red Cross were 
provided by the State with all available 
literature and programs from the State, 
and in turn sent reports of their serv- 
ices in to the State as well as to the 
Red Cross. 


TO REACH ALL MOTHERS 


The Bureau of Child Hygiene pur- 
posed to supply mothers in the state of 
Texas with reliable information on 
the safeguarding of their own health 
and of their families. This was a big 
program in a state which is larger than 
many foreign countries, and which 
contains 254 counties—a state largely 
rural, with varied climates and varied 
population, including both Negroes and 
Mexicans. The county public health 
nurse was the best means of serving 
the mother, but where her services 


could not be provided, an educational 
program was planned so that every 
mother in Texas could be reached, at 
least through the literature we had to 


offer. A letter was sent to the mother 
of every baby whose birth was regis- 
tered, asking her if she cared to receive 
a pamphlet on “Infant Care,” or 
“Child Care,” and also requesting 
names of expectant mothers that we 
might send the latter literature on pre- 
natal care. After eleven years this 
continues to be a part of our pro- 
gram, with the demand for pamphlets 
increasing. 
LEGAL AIDS 

Seven years ago, a law was passed 
requiring that prophylactic drops be 
put in the eyes of every new-born 
child. A one per cent solution of silver 
nitrate is supplied free by the State 
for indigent cases. A law has been 
passed requiring all persons soliciting 
funds for the welfare of women and 
children to be licensed by the State. 
The 42nd Legislature passed a law 
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creating a Bureau of Child Welfare, 
aud removing the work of licensing and 
supervising the maternity homes and 
children’s boarding homes from the 
Bureau of Child Hygiene, as formerly 
required, to the State Board of Con- 
trol. The function of this bureau is to 
care for the interests of dependent, 
neglected and orphaned — children. 
Amendments have been made to the 
adoption law, desertion law, and moth- 
ers’ pension law to assist in the devel- 
opment of the Child Welfare Program. 


NURSING COMMITTEES REQUIRED 


In order to promote the work of the 
county nurse and to educate the county 
in the program of public health nurs- 
ing, a plan was inaugurated requiring 
that each nurse operate in the county 
through a county nursing committee. 
This committee is made up of repre- 
sentative people,—the county health of- 
ficer, county superintendent of schools, 
chairman of the county council of 
parents and teachers, and other repre- 
sentative persons who would under- 
stand the nursing program and assist 
the nurse in planning and executing 
her work.* 

In addition to the maternity and in- 
fancy work of the nursing program 
which maintains prenatal conferences, 
prenatal and infant health centers, 
adult health clubs, midwife classes, 
public health institutes, and health sur- 
vevs of various types, the nurse, with 
the help of the teachers, maintains a 
school health program. By appropri- 
ate observance of health activities, she 
links her county with such state and 
national programs as clean-up week, 
child health day, summer round-up. 
The county nurse presents her report 
before the county commissioners’ court 
each month, and usually is accompanied 
by a member of her committee. The 
nurse is required to submit to the State 
‘ach month a statistical report which 
is filed in this office and from which 
are compiled semi-annual and _ biennial 
reports to our chief executive. A nar- 
rative report giving color to the statis- 


tical report is required. ‘The latter are 
used in a monthly publication, The 
Gleaner,* which is circulated among the 
public health nurses of Texas and the 
Bureaus of Child Hygiene of other 
states. 

A field supervisor of nursing is pro- 
vided by the Bureau to help in organ- 
izing county committees and nursing 
organizations; to stimulate and sys- 
tematize workable programs in coun- 
ties; to maintain the ethics of the 
profession, and to aid in maintaining 
cooperative relationships. During the 
past year Texas has been fortunate in 
having received visits from the Asso- 
ciate Director of the N.O.P.H.N., 
Miss Alma C. Haupt, and from Miss 
Evelyn K. Davis, Secretary of the 
Board and Committee section of the 
N.O.P.H.N. Their visits helped to 
stimulate, not only the interests of the 
nursing committee and the county 
nurse, but have also helped to estab- 
lish a clearer understanding of the 
state and national standards for public 
health nursing. 

Once a year all the public health 
nurses come to Austin for staff con- 
ference. This is a time for conferences 
with the department heads, for a stimu- 
lating institute provided by a national 
teacher (last year Miss Anita Jones of 
the Maternity Center Association, New 
York City) and a general good time 
which terminates with a Christmas 
banquet. Since many of the nurses 
are unable to be at home at Christmas, 
this Christmas banquet takes on the 
aspect of a family affair, and director, 
supervisor, nurses and clerks meet on 
the basis of the fun and frolic that go 
with the Christmas season. 


APTER ELEVEN YEARS 

Public health nursing in Texas to- 
day, after eleven years of direction 
through the Bureau of Child Hygiene, 


* Editorial note: 
page 169.) 
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One of the most effective of the mimeographed bulletins. 


is represented by 11 county nursing 
services, entirely supported from their 
county treasuries; about 23 counties 
partially supported by the State; and 
22 nurses operating in 100 counties of 
the drought area of Texas since May 
of this year. Two Negro itinerant 
nurses and three white itinerant nurses 
are attached to our State staff. The 
Red Cross has approximately 21 nurses 
in Texas doing city or county nursing. 
Our city health departments always 
maintain a staff of public health nurses. 
Eleven years ago, it was difficult for 
the nurse to inaugurate her public 
health program in the schools of Texas 
because of their crowded curricula. 
Now the health work is correlated with 
the school program—an integral part 
of the various classes. Even in the 
counties where there is no nurse, a 
health program is put into operation 
by the teacher who has received in- 
struction at her teachers’ institute 
where the nurse has demonstrated 
health teaching. Hand washing with- 
out running water, hot lunches without 
cooking equipment, are some of the 
demonstrations put into practical use 
by the teacher. Public health nursing 
is thinking in terms of rural Texas, 
and when the mountain won't go to 
Mahomet, why, Mahomet goes to the 
mountain in as many and ingenious 
Ways as we can devise. 

The vision of eleven years ago is 
still before us, and the goal not vet 
reached. The field is still overwhelm- 
ingly large and undeveloped, but count- 
ing off accomplishments as the vears 
roll by, there have been satisfying 
progress and encouragement. ‘The 
people of Texas want the best there is 
to be had for their children, and they 
are strengthening our program of ex- 
pansion of public health nursing in 
Texas as the first requisite of acquiring 
and maintaining health. 


(See 
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Itinerant Nursing in Texas 
sy KATHERINE HAGOUIST 


STATE SUPERVISING NuRSE, BuREAU oF CHILD HYGIENE, 
STATE DEPARTMENT OF HEALTH, TEXAS 


O those of you who have never 

lived in or visited Texas I wish 

I could give a vision of the vast- 
ness of this state—its varying climate 
ranging from semi-tropical character- 
istics in the southern part through the 
prairies and plains country on the 
West where cities and industries are 
developing so rapidly, to the northern 
section with its ice and snow and 
frosty winter winds. The pine coun- 
try on the East has cotton fields and 
here one finds a large Negro popula- 
tion. Texas has within its borders 254 
counties, with as many varieties of tra- 
ditions, customs and problems. Of 
these counties approximately 40 have 
full-time county nursing services; 
some with one nurse, some employing 
several nurses. There remain over 200 
counties without any organized health 
service. 

As the function of the State Depart- 
ment of Health is to serve all the 
people within the state, and as there is 
a comparatively small appropriation to 
finance public health nursing services, 
it was decided that an effective way to 
demonstrate to counties the value of 
public health nursing services was to 
employ a few public health nurses to go 
into the counties to give a “ sample ” 
of what a county nurse could do. For 
this purpose a special appropriation 
from the State Legislature was asked 
for and granted two years ago, provid- 
ing for four white and two Negro state 
itinerant public health nurses. 

The American Red Cross also has 
carried on itinerant nursing for several 
years in Texas. The service is usually 
arranged for periods of from three to 
six months and the nurse’s salary and 
other expenses are paid by the Ameri- 
can Red Cross, the’ Chapters receiving 
the service reimbursing the National 
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These services have created a 
good deal of interest and resulted in 
many corrections of physical defects 


office.* 


and improved health practices and 
attitudes. 
ORGANIZATION OF THE STATE 
ITINERANT SERVICE 
The itinerant program under the 


State Department of Health was or- 
ganized on a different basis from that 
of the American Red Cross. ‘The state 
finances the service entirely, paying the 
salary and traveling expenses of the 
nurse, and the time allotted to each 
county is a very much shorter period— 
only from four to six weeks. 

The State Department of Health 
specifies certain definite requirements 
which must be met by the counties 
where this service is given: 

A written request for the service must be 
made to the State Department of Health; 
this request to be signed by the County 
Judge, the County Superintendent of Educa- 
tion, a representative of the Parent-Teachers 
Association, a representative of the Fed- 
erated Clubs, and representatives from other 
organized service clubs in the county. 


An endorsement of and request for the 
service must come from the County Medical 
Society. 

A County Health Committee must be ap- 
pointed by the County Court to assist the 
nurse in putting over her program while she 
is in the county, and to carry on follow-up 
work and sponsor health programs and ac- 
tivities in the county after she is gone. It 
is requested that this Committee be made up 
of leaders in the courty and include repre- 
sentatives from the majority of organized 
groups. 

The county must furnish the incidentals 
needed in the nurse’s work, such as portable 
scales, record cards, tongue blades, and an 
office for the nurse. 

PROGRAM 

The program carried on is general- 
ized; that is, a sample of each of our 
activities is organized and carried to a 
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finish. Included in this generalized 
program are: School inspections, fol- 
low-up work, adult health clubs, junior 
health clubs, infant and preschool con- 
ferences, prenatal work in some form, 
and immunization campaigns. 

Much has been said about the impos- 
sibility. of accomplishing anything 
worthwhile in so short a time. — In- 
herent in the shortness of time, how- 
ever, we believe there is a psychology 
that is very wholesome: Everyone 
knows that the nurse will stay only a 
brief period and, consequently, all are 
on tiptoe to help to get as much as pos- 
sible out of the service while the nurse 
is there—and how they work! Fathers, 
mothers, sisters and brothers! 

An itinerant nurse tells how a Lions 
Club voted, after she had explained her 
program, to send a member, each day, 
to accompany the nurse and her co- 
workers for the purpose of assisting 
and studying the actual conditions in 
their community and to inform the club 
of the findings and work done. This 
procedure, hard as it was on the nurse, 
enabled the club to take an intelligent 
part in the follow-up program after 
the nurse was gone, and, also, when the 
situation was ripe, to assist in estab- 
lishing a_ full-time nursing service. 
The latter materialized shortly after 
the itinerant nurse left the community. 

Every community clamors for school 
health inspections. The itinerant 
nurse tries to meet this demand as well 
as she can. Before going to the 
schools, announcements and invitations 
must go to the parents, stating that the 
nurse and, possibly, a doctor will be at 
the school, and stressing that those who 
wish may bring their children of pre- 
school age for examination or inspec- 
tion in the afternoon. Often, at this 
time, the nurse has the opportunity to 
talk with one or more expectant 
mothers, as well as with the parents of 
school children who need attention. 
By this method several activities may 
be carried on in one day. 

The Negro itinerant nurses work 
entirely with their own race. The co- 
operation given them is even greater 
than that given to the white nurses. 
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When the Negro itinerant nurse ar- 
rives, her initial program is usually a 
Clean-Up Campaign. First, there is 
a mass meeting at some church. Plans 
are made for a sweeping clean-up, and 
soon every one gets to work. A day or 
two later the only remnants of accu- 
mulated trash are smoldering bonfires 
here and there, and the results are 
clean-swept back yards, patched 
screens (formerly full of holes and 
tears), gates back on their hinges, and, 
in many instances, newly installed 
sanitary toilets. Then, the nurse 
begins to plan her general program— 
child health conferences, health clubs, 
school inspections; all are attended 
almost one hundred per cent. The 
Negro nurse never lacks an interested 
audience; midwives flock to her to ex- 
change confidences and to me it is 
almost a miracle—the response the 
nurse meets and how much she can 
accomplish in such a short time. 

The disappointing feature of the 
work among the Negroes is that usually 
the program ends when the nurse 
leaves. With trained leadership gone, 
they settle down to their routine lives, 
although what the nurse said and did 
provides material for conversations 
and reminiscences for months after- 
ward. In terms of better health and 
more happiness for the little ones now 
growing up, however, who knows what 
the results may be in the years to 
come ? 

THE HEALTH COMMITTEE 


Before the arrival of the itinerant 
nurse, it is the duty of the Health Com- 
mittee to arrange for a comfortable 
place where the nurse may live while 
she is in the county, and also for an 
office, which is usually in the County 
Court House or the Chamber of Com- 
merce. The Committee is responsible 
for aiding the nurse in making out her 
program, assigning assistants, helping 
with clerical work, looking after pub- 
licity, arranging for opportunities to 
speak on club programs, and keeping 
others informed of what the nurse is 
doing and what she accomplishes. 
When the service is completed, the 
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chairman of the Health Committee 
takes charge of all records and a Fol- 
low-Up Committee is appointed, to 
follow up, to some extent, the work 
done by the nurse. When the oppor- 
tune time presents itself, this commit- 
tee usually represents the county when 
it asks for an appropriation to establish 
a full-time nursing service. 

Out of the work done by these 
county committees has come a renewed 
realization of the tremendous value of 
lay participation in public health work. 
We are convinced that any effort and 
time the nurse spends in familiarizing 
this group with public health nursing 
and the possibilities of improving indi- 
vidual and community health, is well 
worth while. 


AMAZONIAN QUALITIES 


Although we have never liked the 
term “itinerant ’’ nurse, it is, never- 
theless, a fitting title for the worker 
carrying on this peripatetic program. 
According to Webster the definition of 
itinerant is “one who travels about— 


particularly on a circuit, to preach, lec- 


ture—involving frequent changes of 
residences.” 

On account of the continuous, 
strenuous program she is carrying on, 
in addition to being well prepared for 
her work, the itinerant nurse must have 
unusually robust health. The exten- 
sive traveling, “frequent changes of 
residences,” public speaking, and high 
pressure work in order to carry on the 
various activities all at one time, re- 
quire a sound body and a keen mind. 

An attractive personality is another 
prerequisite that is desirable in all 
public health nurses, but particularly 
essential in the nurse who has such a 
short time in which to win the under- 
standing and cooperation of the people 
in the county. If her appearance is 
such that it instantly inspires confi- 
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dence and approval, half the battle is 
won. 

Another quality she must possess is 
executive ability. To be able to or- 
ganize committees quickly, and through 
them various program activities, to 
know how to impart in such a short 
time a reasonable amount of under- 
standing of what is sometimes an en- 
tirely new and strange program in such 
a way that confusion and misunder- 
standings are avoided—certainly execu- 
tive ability of a high order is essential. 

The nurse should have the ability to 
estimate the value of any health activ- 
ity already organized and know how 
to plan her own program so as to 
strengthen the work and provide an 
impetus for further growth. She must 
know how to guide and direct tactfully 
the enthusiasm and eagerness to accom- 
plish the almost impossible, an am- 
bition always found in newly organ- 
ized groups. She must see that the 
combined forces plan a health program 
based on ethical and sound principles 
of public health. 


RESULTS 

Several of the counties which have 
had itinerant service have since em- 
ployed full-time county health nurses. 
A majority of the other counties have 
expressed their determination to con- 
tinue to work for an appropriation to 
finance a full-time service. Fronr no 
county has there been any word of 
criticism or disappointment in the 
service. It has stimulated an interest 
in public health nursing in counties 
showing little previous concern; the 
number of requests for the service are 
much greater than we can meet with 
the present staff; and, finally, it has 
provided an opportunity for the gen- 
eral dissemination of individual edu- 
cation in public health, the value of 
which can not be measured by statistics 
or during a single generation. 


County Public Health Nursing Committees 
in Texas 


by MRS. J. L. BROCK 


HI human weakness of hoping to 
find one remedy for all our prob- 
lems, was strongly in evidence 
when the public health nurse made her 
advent into Texas. It sounded so well 
to say, “ Now we have a public health 


nurse she will take care of all our 
health problems!” How delightful 


this would be for the nurse and for the 
community, if it could be true, but, 
alas, despite her training, her ambition 
and our willingness to leave the work 
in her hands, one nurse can come no 
nearer to bringing about the millennium 
than any other single human factor. 
She is just one person working with 
many people on many county problems, 
and although trained, educated and ex- 
perienced in her profession, she has 
but one pair of hands and feet, one 
brain and one body. So the public 
health committee came into being, to be 
additional arms, legs and brains to 
help with community health problems. 
But additional arms and legs are of 
no assistance unless they are strong 
and willing, and additional brains are 
of little value unless they function 
harmoniously. 

We have found that our nursing 
committees must be made up of people 
who had some degree of real interest in 
public health and faith in the program, 
who were willing to learn, who pos- 
sessed an understanding of community 
needs, and the rare ability to cooperate 
with the entire community. Certain 
persons in a county, because of their 
profession or position, are eminently 
‘itted for the nursing committee, for 
ustance, the county medical officer, the 
.ounty superintendent of schools, and 
county commissioner. The additional 
riembers should representative 


people having the capacities stated 
aove. 


CHAIRMAN, Brazos County HEALTH CoMMITTEE, Bryan, TEXAS 
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HOW THE COMMITTER 


Is CHOSEN 

We believe that aside from the job 
of helping the nurse to plan and exe- 
cute her program, the committee is the 
best seller of a nursing service to a 
community, since the nurse can 
scarcely act as her own press agent. 
In Texas the nurse works under the 
commissioners’ court in the county. 
From the lay group instrumental in 
bringing her into the county, the court 
selects a nominating committee to bring 
in names for the members of the nurs- 
ing committee. This committee, after 
being approved by the commissioners’ 
court, elects its own chairman, vice- 
chairman and secretary, and the stand- 
ing committees are appointed or 
elected according to the will of the 
body. The committee has seven to 
fifteen or even twenty members, the 
usual number being eleven. Occasion- 
ally, standing committees are allowed 
to appoint their own members, and this 
group, appointed by the chairman of 
the standing committee, forms a sub- 
committee. Officers are elected each 
vear and the committee is perpetuated 
by the nominating committee, which is 
elected by the body and submits to the 
commissioners’ court names of new 
members to fill vacancies. The old 
members remain on the committee un- 
less asked to resign, or voluntarily 
resign because of inability to serve. 

Another plan for securing a sub- 
committee that has worked smoothly 
here is to have a person selected from 
each school precinct, who is permitted 
to appoint her own committee mem- 
bers. This group then forms the sub- 
committee, and gives the nurse a work- 
ing group in each school precinct. 

Not everyone welcomed public health 
nursing work in Texas in the early 
days. The path of progress is marked 
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by the patience, endurance, persistence, 
understanding and tact of that great 
host of public health nurses who de- 
voted their time and service to the 
needs of mothers and children, while 
standing with them from the first have 
been the groups of public-spirited citi- 
zens who now form the advisory com- 
mittees in the counties. The officers 
and members of the staff in the State 
Department of Health have offered 
necessary support, both moral and 
financial, to aid in the promotion of this 
cause. The codperation of all these 
forces has brought results, and today 
the early opposition has turned to ac- 
ceptance, and in many counties, there 
are deep faith in and appreciation of 
public health nursing work. 
BRAZOS COUNTY PROGRAM 


In Brazos County, with which I am 
most familiar, public health nursing 
service has been rendered since 1921, 
and the policies formulated by the lay 
committee have proved a real remedy 
for meeting the misunderstandings and 
oppositions that arise from time to time. 

In Brazos County the general com- 
mittee of the health committee is sub- 
divided into various sub-committees, 
and a visiting committee is formed for 
each school district. The visiting com- 
mittee works with the nurse in the 
schools, notifying parents of her com- 
ing, going with her into the homes, and 
giving her the names of expectant 
mothers. This committee reports to 
the general committee on all conditions 
affecting the health of the community. 
Twelve regular meetings are held an- 
nually, and the attendance varies from 
eighteen to twenty. Many members 
come twenty-five miles to attend. Each 
member of the Brazos County Health 
Committee feels an individual respon- 
sibility for carrying on the activities of 
this health service for the people. 

As Brazos is the only county in 
Texas employing a full-time nurse for 
Negroes, a great deal of pride is taken 
in this department. The program has 
proved its value many times over and 
the Negro citizenship has rallied to it 
in a most remarkable way. 


HEALTH 


NURSING 


STATE ORGANIZATION 


LAY MEMBERS 


FOR 


The organization of a lay members’ 
group in Texas was a step forward, for 
it offered an opportunity for discussion 
and information to workers who had 
labored in local fields without any out- 
side help. Members of nursing com- 
mittees had become so interested in 
public health nursing service that many 
of them were regular attendants at the 
nurses’ meetings and institutes. “Two 
years ago a program with interesting 
speakers for the nursing committee 
members, was added to the annual 
meeting of the Texas Organization for 
Public Health Nursing. This plan was 
repeated in 1931 at the State Nurses’ 
Convention, and was well attended and 
deeply interesting. One learned that 
nursing committee members have a 
whole set of pr yblems of their own that 
can be solved and that there are hun- 
dreds of ways in which committee 
members can be of more use to their 
nursing communities. Miss Evelyn 


Davis, of the National Organization 


for Public Health Nursing, was a vis- 
itor at this 1931 meeting and gener- 
ously shared with us her broad experi- 
ence and wide vision of the layman's 
part in public health. 

With a field only barely touched by 
public health nurses, with a citizenship 
desirous of aid, with volunteer workers 
seeking new ideas and responsive to 
every call for service, the coming con- 
vention of three National nursing or- 
ganizations is heralded as an event of 
greatest importance and the plans, the 
hopes and the heart-felt hospitality of 
the nurses and lay members in_ the 
State await the hour when these leaders 
meet in San Antonio. 

Surely the board and committee 
members in other states have met and 
solved some of our problems——perhaps 
we have been clever enough to solve 
some of vours. At least, we have an 
interest in common, and from the com- 
mittee members in Texas to you who 
are interested and associated in similar 
work, we extend the welcome which 
our early Texans habitually phrased— 
“Come in, our home is yours.” 


Health Work in Texas Under the 
American Red Cross 
sy MRS. MYRA F. CLOUDMAN 


NurSING FIELD REPRESENTATIVE FOR TEXAS, MiDWESTERN BRANCH OFFICE, 
AMERICAN Rep Cross 


N South Texas, Victoria County— 
named for the first president of the 
Republic of Mexico, Guadalupe 

Victoria—stretches over an area of 
nine hundred square miles, and pokes 
an inquisitive nose of land into Lavaca 
Bay, its only contact with the great 
gulf of Mexico. From the earliest his- 
tory of Texas, Victoria County has 
been famous as a cattle-raising coun- 
try, and half of the county area is still 
in large land tracts. The county seat, 
Victoria, lies in the central part, and is 
the business center for all of the varied 
agricultural interests, as well as numer- 
ous small industries such as cotton 
seed oil, planing mills, machine shops, 
sand, gravel and power plants. 

Highways and lateral roads intersect 
the county conveniently so that getting 
about over the low rolling plains is not 
a problem except for distance. The 
banks of the Guadalupe River are 
pleasantly wooded with groves of 
hard-wood trees, while mesquite and 
huisache are found in the uplands. 
Plant and bird life are abundant, and 
there is the almost constant, glorious 
life-giving sunshine. These character- 
istics are more or less common to any 
county in this southern section of the 
State. 

About fourteen years ago, the Vic- 
toria County Chapter of the American 
Red Cross became interested in pro- 
moting a public health nursing service, 
and with the help of the medical and 
school authorities worked out a simple 
health program that could be carried 
with a fair degree of success in this 
vast territory by one nurse. The chap- 
ter financed this enterprise for four 
years when it was turned over to public 
control, and was finally discontinued. 


Many of the larger cities in Texas 
had organized nursing services, but for 
rural sections Victoria established a 
precedent. The pioneer nurse in this 
county soon became a welcome visitor 
in the one-roomed schools, and in the 
homes of the school children. She 
taught the farm women how to care for 
themselves during pregnancy and how 
to care for other members of the 
family when ill. The nurse codperated 
with the family physician and dentist, 
and turned to them for advice and help 
in her effort to integrate the health pro- 
gram in the various neighborhoods and 
communities. She participated in the 
social affairs of town and county, inso- 
far as she was able to do so. 


ORGANIZING THE PROGRAM 


Work of this sort spread rapidly and 
was made possible financially by Red 
Cross Chapters whose treasuries re- 
flected a substantial residue from the 


World War relief programs. Added 
stimulation came from the establish- 
ment of a Child Hygiene Bureau by 
act of legislature in May, 1919. By 
agreement between the National Office 
of the American Red Cross and the 
State Department of Health, the direc- 
tor of the Bureau of Child Hygiene 
and Public Health Nursing was ap- 
pointed Director of Public Health 
Nursing of the American Red Cross in 
Texas. 

From the quarterly report of the Di- 
rector of the Bureau of Child Hygiene 
come these interesting excerpts : 


“The Bureau of Child Hygiene and Pub- 
lic Health Nursing has concentrated its 
efforts on developing public health nursing 
services in small towns and rural communi- 
ties. On September 1, 1919, there was one 
nurse doing rural public health nursing in 
the State; on December 31, 1920, there are 
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sixty public health nurses on duty in fifty- 
seven counties from Brownsville to the 
Panhandle.” 


The activities of the public health 
nurse were varied and in general 
included : 


Child health centers. 

Prenatal and postnatal care of mothers 

Infant welfare from birth to two years of 
age. 

Supervision of the preschool child from 
two to six years of age. 

Inspection of school children and follow- 
up work in connection with the same. 
Teaching classes in Home Hygiene and 

Care of the Sick. 
Bedside care on a visiting basis in all 
necessary Cases. 


In the event of the State Board of 
Health requiring the assistance of the 
Red Cross nurses in carrying out any 
specific program, such as typhoid or 
malaria control, or rat eradication, the 
nurses were ready to respond to any 
program which will build up the health 
of the people in their communities. 
Each nurse was given State Sanitary 
Police power by the State Health 
Officer. 

In addition to participating in plan- 
ning this joint program with the Bu- 
reau of Child Hygiene and representa- 
tives of other cooperating state agen- 
cies, the local Red Cross chapters were 
responsible for the salary of the nurse, 
office equipment, the car and its upkeep 
and all expenses incident to the work 
of the nurse. 

Quoting further from 
report : 


this early 


“In order to standardize the large amount 
of field work, we have divided the state into 
five districts with a state advisory nurse in 
charge of each district. The advisory nurses 
send in a report of the work being done by 
the county nurses and assist them in develop- 
ing their work.” 


It was the purpose of the local Red 
Cross chapter in carrying out the poli- 
cies of the national office to demon- 
strate to rural communities the need of 
public health nursing service, and to 
turn over as soon as possible the finan- 
cial responsibility to public control. On 
this basis the services were gradually 
released, and the direct affiliation with 
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the Bureau of Child Hygiene was dis- 
continued, ‘The American Red Cross, 
however, continued to recognize the 
authority and responsibility of the 
State and local health officials and 
every effort was made to cooperate 
with them in their attempts to promote 
county-wide health programs in Texas. 

Looking back over the first decade, 
the demonstration method alone does 
not seem to have filled all the particular 
needs of the communities. The policy 
established in recent years of  per- 
manent service seems to reflect sound 
community organization more clearly 
because of three rather significant 
factors: 

The first is probably psychological: Par- 
ticipation in the program as members of the 
Red Cross offers an outlet for high altru- 
istic motives, and so represents the spiritual 
factor in any community. 

The second is ethical: “The charter of 
the American Red Cross clearly lays upon it 
the responsibility of preventing as well as 
alleviating the suffering created by prevent- 
able disease.” 

The third is economic: Chapters are able 
to maintain a continuous service in spite of 
political changes in administration, and are 
able to supplement public funds in emer- 
gencies and for projects that cannot be pro- 
vided legally from public funds. Chapters 
stand ready at all times to co6perate with 
official agencies where the best interests of 
the communities are to be served, whether it 
is in public health nursing, first aid, life sav- 
ing, home service, social service, nutrition, 
Junior Red Cross or volunteer services of all 
descriptions. 


PRESENT FULL-TIME NURSING 
SERVICES 

At present thirteen chapters of the 
American Red Cross have a full-time 
nursing service in Texas, and with the 
exception of one, each is a joint service 
with the State Department of Health 
or the commissioner’s court, or the city 
council, or the local branch of the 
Texas Public Health Association, or 
the local board of education or, some- 
times, a service club such as the Rotary 
Club. The joint service may be a com- 
bination of one or two of these organi- 
zations and it also may be financed 
wholly or in part by a community chest, 
and administered by the chapter. The 
programs vary considerably as to detail 
but are essentially of two distinct types, 
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namely, instructive 
and school nursing. 
are employed, 
nurses. 

Instructive Bedside Nursing: In 
chapters where this service is the major 
part of the health program, the nurs- 
ing service carries on a_ generalized 
program. ‘There is, however, only a 
minimum amount of school nursing, 
since, with few exceptions, school 
nursing is the responsibility of the 
board of education. A very friendly 
and cooperative spirit exists between 
the workers of both organizations 
which is strengthened appreciably by 
the Junior Red Cross, active in nearly 
all of the public schools. 


bedside nursing 
‘Twenty-six nurses 
and three itinerant 
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pectant mother in her particular dis- 
trict, and is helpful in referring pa- 
tients to the physicians, to the prenatal 
clinics maintained by the chapter, in 
helping the physicians in teaching the 
hygiene of pregnancy and in carrying 
out other orders which he may have for 
his patients. 

In the homes where there are infants 
or preschool children, or both, the 
nurse makes physical inspections and 
gives such advice to the mother, as is 
compatible with her role as_ public 
health nurse, and tactfully advises her 
to attend one of the well baby confer- 
ences and clinics held regularly in 
strategic parts of the city. These 


clinics are staffed by a physician, a 


A successful baby conference 


In her care of the sick in their 
homes, the nurse has tried to use as far 
as possible the demonstration method, 
teaching a dependable person how to 
care for the patient during her absence, 
and turning over the case entirely when 
the return demonstration has proved to 
be satisfactory. Further supervision 
is dependent upon the individual case. 

In the rounds of bedside care and 
home follow-up from the welfare 
clinics, the nurse watches for the ex- 


nurse and a volunteer from the chapter 
board or the Junior Welfare League. 
Inoculations against diphtheria and 
vaccination against smallpox are done 
routinely with the consent of the pa- 
rents. Dental correction and prophy- 
laxis are possible in centers equipped 
for this service. Formulae and diets 
are prescribed, and various exhibits are 
used for teaching the preparation and 
care of infant feedings. Follow-up 
visits in the home to assist the mother 
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in carrying out the physician’s sugges- 
tions have become a part of the routine 
work. Sick babies are referred to the 
family physician for treatment and for 
the correction of defects. 

Well baby conferences are some- 
times held by the nurse. The infants 
and preschool children are brought to 
these centers for periodic weighing and 
measuring. Group instruction is given 
to the mothers on such matters as child 
hygiene, diet and sun baths, and demon- 
strations in child care are given. 

The prenatal clinics held in three of 
the Chapter services are in keeping 
with the accepted methods now in prac- 
tice, and are supplemented by health 
classes. Lessons are given in Spanish 
to the Mexican expectant mothers 
when indicated. 

In one of the largest services where 
instructive bedside nursing is the major 
interest, the addition of a field super- 
visor has greatly facilitated the work 
of the nursing director in arranging 
adequate field experience for the affili- 
ated student nurses. 

It has not been 


School Nursing: 
possible to standardize school health 
programs since they have been planned 
to fit the special needs of each school 


system. In general, however, they 
have included the physical inspection 
of the school children annually, or bi- 
ennially, teacher-nurse conferences, 
daily inspection of the children by the 
teachers, periodic weighing and meas- 
uring, the formulation of standards of 
health, such as the correction of de- 
fects, immunization against diphtheria 
and smallpox, proper diet, proper hy- 
giene, and an understanding of sanita- 
tion. Home follow-up visits are made 
as regularly as possible by the school 
nurse. In several of the city school 
systems a very comprehensive school 
health outline for teaching health in the 
schools has been worked out by the 
superintendent of schools, or a commit- 
tee appointed by him, and with the 
assistance of the school nurse. Home 
hygiene and care of the sick classes are 
taught in the high school by the nurse, 
frequently with the help of the home 
economics teacher, and in one instance, 
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where the high school instructor is a 
nurse, these home hygiene classes have 
been taught very successfully over a 
period of years. 

Itinerant Nursing Service: In Texas 
there are a number of counties which 
are not able to finance a full-time nurs- 
ing service, and for this reason the 
Red Cross set up an itinerant plan by 
which a nursing service can be pro- 
vided to all who desire it. Isolation 
offers no barrier, nor 1s the lack of re- 
sources a valid reason for believing this 
service to be beyond attainment. 
Where there is a will to bring the nurse 
to the community, there is a way, and 
the nurse is always ready to respond to 
the need. There is, however, a funda- 
mental policy that a Red Cross chapter 
should not attempt to develop this short 
time service without proper prepara- 
tion for its permanency. Of the 
twenty chapters which have initiated 
such itinerant service, seven have been 
able to establish full-time public 
health nursing service supported by 
public funds. 

In these services, the nurse is em- 
ployed by the Midwestern Branch 
office, St. Louis, Missouri, and the Na- 
tional Organization in Washington 
finances the transportation of the nurse 
between assignments and is otherwise 
responsible for part of the expense of 
the service. 

The six itinerant services conducted 
by three nurses in 1931 varied in serv- 
ice time from two weeks to six months. 
A major part of the t'me of the itine- 
rant nurses is devoted to school work 
and includes wholly or in part the 
school health program briefly outlined 
above. 

What is accomplished? It is reason- 
able to believe that a certain amount of 
health consciousness is injected into 
these communities; that the prominent 
business men, and the thinking women 
come to believe that health service is a 
public utility—something they cannot 
afford to do without. Teachers have 
learned that schools can become health 
centers even in rural places. With the 
correction of defects among the school 
children have come a little more happi- 


ness and better health among them. 
With the immunization against pre- 
ventable diseases has come the protec- 
tion from sickness. 

The work of the nurse in all of the 
school services has received favorable 
comment from teachers and parents 
who have measured results by the man- 
ner in which the children have re- 
sponded to the health teachings, and by 
the improvements in their general 
health habits. 

Cooperation from physicians, den- 
tists, social workers, and from institu- 
tional sources have greatly broadened 
the effectiveness of the nurse’s efforts 
in behalf of the welfare of individuals 
and the community at large. The 
ready assistance from the State De- 
partment of Health in lending the 
State itinerant Negro nurse to local 
chapters, and in sharing instructive lit- 


erature with the nurses has_ been 
greatly appreciated. Chapters have 


also received a great deal of stimulation 
in the promotion of their tuberculosis 
work from the State Public Health 
Association. 
CLASSES IN HOME HYGIENE AND 
CARE OF THE SICK 

As a part of its program in bringing 
health education and service to the 
people, the Red Cross sponsors the 
course in home hygiene and care of the 
sick. The development of the work 
along the present lines dates from 1913 
when the textbook by Jane A. Delano, 
first director of the American Red 
Cross Nursing Service, was published. 
The course which is based on the Red 
Cross textbook, Home Hygiene and 
Care of the Sick, includes instruction 
in personal and household hygiene, care 
of the normal baby, preschool and 
school child, simple procedures in the 
care of the sick in the home, common 
emergencies, preventive measures and 
community health. Throughout the 
course emphasis is placed on the pro- 
motion of healthful living. 

To meet the needs of different 
groups and levels of educational back- 
ground, three courses have been de- 
veloped. The Standard Course is de- 
signed for adults educationally qualified 
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to receive such instruction, for college 
students, and for high school students 
in junior and senior year. The Junior 
Course is designed for students in the 
junior high school and for classes of 
this age group, such as Campfire Girls 
and Girl Scouts outside of school. The 
Modified Course is designed for adults 
of limited education or for those with a 
limited knowledge of English. In the 
period from the organization of the 
first class to the present time, 16,080 


A 1952 voter 


adult students and 3,910 school 
students have been under instruction. 

The influence of this educational 
program cannot be measured. It has 
met a particular need in city, county, 
home and school. From a_ hospital 
superintendent of one of the leading 
cities has come the statement that the 
student nurses who have previously 
had the course in home hygiene and 
care of the sick make the quickest ad- 
justment and are by far the best 
equipped nurses in the training school. 
It must be said that the instructor in 
this particular city is a pioneer in pro- 
moting the course in the local high 
school, and has given years of faithful 
and devoted service. 

In a progressive high school in north 
central Texas, where home hygiene 
classes were introduced, the students 
became so interested that at the end of 
the course, they petitioned the superin- 
tendent of schools to give home hy- 
giene, as offered by the Red Cross, a 
permanent place in the curriculum. 

Scores of narratives tell of adult 
students assisting in local epidemics, of 
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their valuable service as nurse aids, and 
of their splendid cooperation with 
health workers and teachers in making 
effective the school health program. 
Their health knowledge and practices 
in their individual families have cut 
down the incidence of disease and have 
been a power in creating favorable 
public opinion toward preventive health 
matters. 

Space has not permitted the detailed 
account of such services as nutrition, 
first aid and life saving courses, and 
Junior Red Cross, all of which have 
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munity health consciousness; nor is 
there space to record the splendid 
achievements of the public health nurs- 
ing committees. Committee and board 
members have at all times maintained 
a critical attitude toward their pro- 
grams, and have made tremendous 
efforts to meet the needs of their com- 
munity in an increasingly effective 
manner. 

Too many counties in Texas are still 
without public health nursing pro- 
grams. The work remains a challenge 
to chapters that have not yet developed 


been priceless in stimulating a com-_ these services. 


THE TEXAS STATE ORGANIZATION FOR 
PUBLIC HEALTH NURSING 


This organization was formed in 1922 and the next year was made a branch 
of the National Organization for Public Health Nursing. 


It exists 


To stimulate responsibility for the health of the state by furthering the establishment 
and extension of public health nursing and the education of nurses in public health. 

To uphold standards and technique in public health nursing throughout the state. 

To facilitate efficient codperation among nurses, health officials, physicians, boards 
of trustees, other agencies and persons interested in public health. 


The S.O.P.H.N. follows the same membership plan as the N.O.P.H.N., 
having both nurse and lay members with equal voting power. This year Texas 
and Khode Island are coOperating with the N.O.P.H.N. in trying out a new 
scheme for joint membership in the branch and the parent body. To date, 101 
nurses in Texas have become state and national members under this joint plan. 
On the basis of these experiments rests the decision as to application of the 
plan in all branches. 

“Experience is proving that the most effective branches are those which 
have been successful in using and coordinating the forces within the state active 
in the cause of public health nursing.” * 

The Texas branch has the cordial interest of the State Health Department 
and the ready cooperation of other state-wide organizations. It is assuming a 
real position of leadership in its effort to provide the largest state in the Union 
with a high standard of public health nursing service. 


* Pustic HEALTH NursINc, October, 1930. 


IMPORTANT ANNOUNCEMENT 


Should members of any of the State Organizations for Public 
Health Nursing or other groups desire to make arrangements for a 
breakfast, luncheon or dinner during the Biennial Convention, please 
notify the undersigned at the earliest date possible. It will facilitate 
matters if you will state the price you care to pay per person. Should 
you desire souvenirs, please state the amount you want to spend. 

ANNE G. Waricut, Chairman 
Breakfasts, Luncheons and Dinners Committee 
706 E. Quincy St., San Antonio, Texas. 


Health Program in San Antonio 


By DELIGHT STONE 


SUPERVISOR OF THE Pusitic HEALtH Nurses, HEALTH Division, 
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The Smith-Young Tower—San Antonio 


HEN the nurses from the high- 

ways and byways of the United 

States answer the roll call at the 
great Biennial Convention in 1932, 
they will find a hearty welcome in the 
city of the Alamo. By April 11, San 
Antonio will have on her Spring rai- 
ment. The charm of the city itself and 
convention facilities it affords will 
insure a most enjoyable stay here and 
each visitor should go home with in- 
creased knowledge to meet the prob- 
lems and needs of her own particular 
community. As Samuel Johnson tells 
us, “A man must carry knowledge with 
him if he would bring home knowl- 
edge.” Through the stimulus and en- 
couragement which come from associ- 
ation with those who have the same 
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problems and the same ultimate goals, 
we in San Antonio expect to derive 
much help from our visitors. 

Since our city has been honored by 
this choice for the Biennial Convention 
I-am outlining for our guests’ infor- 
mation the manner in which our health 
program is carried on. 

Maternity Service: This service in- 
cludes nursing care given during preg- 
nancy and delivery and care given to 
mother and newborn baby after de- 
livery. In San Antonio the midwives 
are required to take a three year train- 
ing course under a recognized physi- 
cian. This physician must be appointed 
by the Board of Health. They bring 
their bags into the Health Office twice 
monthly for inspection. At this time 
silver nitrate and sterile supplies are 
given them by the city. 

Infancy and Preschool Service: The 
nurses instruct the mother in the hy- 
giene and daily regime of the child; 
give instructions on proper feeding, 
with emphasis on breast feeding for 
infants, and attempt to secure medical 
supervision and physical examination 
for every child, and correction of de- 
fects. We also assist in communicable 
disease control by urging immuniza- 
tion. Most of the pediatric nursing 
service is rendered through our eight 
welfare clinics. 

Service for Communicable Diseases: 
We assist in getting communicable dis- 
eases reported one hundred per cent, 
in securing medical attention, and in 
preventing the spread of disease 
through teaching isolation, quarantine 
and immunization. We also emphasize 
the importance of convalescent care to 
prevent sequelae. 

Tuberculosis Service: The nurses 
assist in finding all cases of tubercu- 
losis and all contacts, in arranging for 
medical supervision and early diag- 
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nosis, in securing institutional care, and 
teaching personal hygiene to the pa- 
tient. We also arrange for and super- 
vise nursing care in the home. It is the 
nurse’s responsibility to assist in secur- 
ing post-sanatorium care super- 
vision and to assist in providing means 
of rehabilitation. 

To carry on this work we have three 
adult tuberculosis clinics and one clinic 
for children each week. We have a 
State hospital with a capacity of 500 
beds for adults and a children’s ward 
which will take care of 161 children. 
In addition, we have numerous sana- 
toria adjacent to the city where tuber- 
culosis patients may be treated at nom- 
inal cost. 

ldult Health Service: The aims of 
this service are to teach personal hy- 
giene, encourage periodic health exam- 
inations, and to assist in the prevention 
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and retardation of the degenerative dis- 
eases of adult life. 

Orthopedic Service: The nurses 
assist in finding all cases with ortho- 
pedic defects, particularly among the 
preschool children in incipient stages. 
We assist in securing medical care and 
treatment, and give nursing care dur- 
ing the acute stage if necessary. We 
instruct the family according to the 
doctor's orders in order to prevent the 
development of deformities. We also 
aid in securing the necessary treatment 
for physical rehabilitation and voca- 
tional guidance. 

An orthopedic clinic is held once 
every week. We have an organization 
known as the Crippled Children’s Asso- 
ciation with which our nurses coop- 
erate. One of the large hospitals has a 
ward for the care and treatment of 
crippled children. 


HEALTH PROGRAM OF THE SAN ANTONIO PUBLIC SCHOOLS 


The Health Department of the San Antonio Public Schools gives a physical 
examination each year to the children of the first, sixth and eleventh grades ; also, 


all children participating in athletics. 


The record cards and system of grading 


advocated by the American Public Health Association are used in these exam- 


inations. 
found to have any physical defect. 


Follow-up calls are made by the nurses to all homes where a child is 


The children are vaccinated 100 per cent against smallpox, according to a 


city ordinance and ruling of the public health authorities. 


More than forty-five 


thousand children have been immunized against diphtheria in the past three years, 


or approximately 80 per cent of the school population. 


The toxin-antitoxin is 


furnished by the Board of Education and the smallpox vaceine by the City 


Health Department. 


Children whose parents cannot afford to have medical aid and treatment 
from their family physicians are given treatment at the County Hospital without 


cost. 


The system has fourteen well equipped clinics where children receive 
treatment for minor injuries and skin infections. 


Drugs and dressings are 


furnished to all children by the Board of Education. 
Visual and hearing tests are made every two years. Children showing defects 


are tested yearly until corrected. 


A new precedent is being set this year of having all teachers and employees 


of the entire public school system examined. 


examined, 


Formerly, only new teachers were 


JENNIE May ENGLIsu, 
Director of Nurses, Board of Education, San Antonio, Texas. 


Balancing the Program of a City-County 
Nurse 
By MILDRED GARRETT 


City-County Nurs&, AMARILLO-Potrer County HEALTH Unit, AMARILLO, TEXAS 


Hie Amarillo-Potter County Health 
Unit offers a rather unique public 
health nursing problem the 

City-County nurse. 

The county contains about five hun- 
dred square miles and is situated on the 
Llano-Estacado (Staked Plains) of 
Texas. There are some “ breaks” in 
the west boundary of the country and 
the Canadian River runs through the 
northern part, but every section except 
one is accessible nearly all the year 
around. The climate is dry, windy and 
cool, the altitude being thirty-six hun- 
dred feet above sea-level. 

There are nine rural schools having 
an enrollment of a little less than three 
hundred pupils. The people are white, 
American-born with the exception of 
two or three Mexican families. In 
general they are fairly well educated 
and very progressive. Less than one 
dozen county families needed assist- 
ance from the social agencies and free 
clinics last year. Wheat farming and 
cattle raising are the main industries. 

Amarillo, the only city in the county, 
has a population of over forty-three 
thousand. The three railroads, the 
zinc smelter and the grain elevators 
give most of the employment to the 
working people. However, there are 
numbers of day laborers, mechanics 
and others who have been thrown out 
of employment during this depression. 
Indigents are found in all parts of the 
city. The south west, south central 
and San Jacinto districts have the few- 
est dependent people because they are 
inhabited mostly by home-owners who 
have regular, established positions. 

THE STAPF AND PROGRAM 


The Health Unit staff consists of 
three physicians, the director, who has 
had special training in public health, a 
dentist, a bacteriologist, a laboratory 


technician, a secretary, five sanitary 
inspectors, three city school nurses and 
one general “ city-county ”’ nurse. 

The Unit is a combination of city, 
county and school health departments. 
The State and the Rockefeller Founda- 
tion both contribute to its support. 
The Junior Welfare League which 
maintains a free infant and pre-school 
health service pays the running ex- 
penses of the Unit’s dental clinic and 
in return receives the services of the 
city-county nurse for clinic duty and 
follow-up work. 

Medical and nursing service is 
offered to indigents only, except in 
some cases of communicable disease 
and in school health work. 

The aims of the program of the city- 
county nurse are: to ameliorate some 
of the outstandingly bad conditions ; to 
get as many defects as possible cor- 
rected; to educate the people along 
health lines and to attempt to establish 
a good foundation for future public 
health work. The planning of details 
in this program is left to the nurse. 

MAJOR SERVICES 

The service touches six major fields : 

Maternity Work: At present this 
includes only home visiting and office 
conferences. Demonstrations and in- 
struction in prenatal, postpartum and 
infant care are given to the mother and 
her attendants. Routinely, patients are 
visited every two weeks until the eighth 
month of pregnancy, then once each 
week. Usually only two postpartum 
visits are made. No delivery service is 
offered, but occasionally the nurse 
assists the doctor in such cases when so 
requested. Some patients are hospital- 
ized for three days or more at time of 
delivery. 

A series of prenatal clinics is 
planned for the city during the next 
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year. Group teaching will be offered 
and regular classes held in connection 
with these whenever possible. Educa- 
tional material, in the form of State 
and Federal health bulletins and pam- 
phlets, is given to each patient. 

Infant and Preschool Work:  Serv- 
ice in the Junior League clinic every 
Thursday morning from eight until 
twelve o'clock furnishes most of the 
first contacts with this age group. 
Follow-up visiting is done and demon- 
stration, instruction and bedside care 
given whenever necessary. The pedi- 
atric patients of the Health Unit re- 
ceive the same care. 

One health class for the mothers of 
the clinic patients has been held and 
others will be conducted from time to 
time. 

Preschool health conferences were 
held in the grade school districts last 
summer, which were somewhat like the 
“Summer Round-ups,” but they are 
sponsored by the Unit rather than by 
the Parent-Teachers Association. 

Rural School Work: Wealth teach- 


ing is, of course, the main activity. 
The smaller schools and the elementary 
grades of the larger ones have daily 
inspections for checking health habit 
practice, throat and eye conditions, and 


the like. The pupils are taught to 
make these inspections on one another 
and call doubtful cases to the attention 
of the teacher. 

Each teacher has a contagious dis- 
ease chart and a bulletin compiled by 
the State supervising public health 
nurse which contains an outline and 
suggestions for health teaching. The 
nurse sometimes uses this outline for 
her talks, as well as speaking on other 
timely topics, such as the early diag- 
nosis campaign in tuberculosis. 

Once a year each child is given a 
medical examination by a_ physician, 
unless the parents are “ conscientious 
objectors.” Notices are sent out by 
the nurse informing the parents of de- 
fects and follow-up visits are made. 
Corrections in most instances are slow, 
but there are good specialists and hos- 
pital facilities in Amarillo. The Health 
Unit and the charitable agencies make 
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these available to the needy, so the real 
task is the education of parents to the 
need for remedial work. 

The pupils are weighed once a month 
and their height is measured twice dur- 
ing the school term. As there is only 
one pair of scales available at present, 
the nurse must transport them and do 
the actual weighing and measuring her- 
self in most instances. 

Junior Health clubs are planned for 
at least two of the schools. ‘The course 
of instruction in these clubs presup- 
poses that the pupil is advanced as far 
as the fifth grade and an enrollment of 
ten is considered a minimum number. 

One of the aims for the coming year 
is to complete a “five point project ” 
among the pupils of each school. Satis- 
factory attitudes, grades, practice of 
health habits, corrected defects and 
immunization against smallpox and 
diphtheria are the five points required. 
The reward upon completion of the 
project, for which four months time is 
allowed, is a certificate showing the 
achievements made, 

Tuberculosis Work: ‘Thus far our 
main emphasis in tuberculosis service 
has been limited to home visits to edu- 
cate the patient and family in the rules 
of correct personal hygiene and isola- 
tion pending hospitalization of the pa- 
tient. As the health service grows, 
however, we expect to locate more 
cases than can be admitted to sanatoria. 
The teaching will then have to be more 
comprehensive as well as more detailed. 
More work with cortacts will have to 
be done also. 

rehabilitation measures have 
been necessary as yet, but will have to 
be considered in the near future. 

Other Communicable Disease Work: 
Routine measures consist of home 
visits once each week, demonstration 
and instruction along lines of isolation 
and the preventive measures to be 
taken with contacts. Literature is 
distributed. 

Cases are reported by the doctors. 
The quarantine officer makes the first 
investigation as to source of milk sup- 
ply, exposures, etc., and placards the 
house. Some contagious diseases, 


notably measles, mumps and chicken- 
pox are reported very irregularly, as no 
placard or quarantine is required. In 
consequence these patients are not 
likely to be visited by the nurse. 

Small-pox immunization is required 
by the city schools before enrollment. 
Diphtheria and typhoid protection are 
advised, but no active campaigns have 
been started as yet. 

The “ General Service’ Among 
other things this includes home visits 
to the “left-over” cases, bedside care, 
demonstration, instruction or whatever 
seems most necessary to post-hospital 
cases, chronics and acutely ill adults. 

Teaching adult health clubs is an 
additional activity. The course of in- 
struction is about the same as for the 
junior clubs and takes up home nurs- 
ing, infant care, diet and allied sub- 
jects. Members taking the course and 
passing the examination successfully 
are given a certificate from the State 
Department of Health stating that they 
are enrolled in the State Health Club. 

The “ graduations” of these club 
members afford a good opportunity for 
public programs. May-day and the 
Tri-State Fair furnish two other spe- 
cial occasions for publicity stunts. 


TIME DISTRIBUTION 


Forty-four hours constitute a work- 
ing week. In assigning time to each 
part of the work, home visiting takes 
pre-eminence and about twenty-eight 
per cent or twelve and one-half hours 
each week are set aside for this 
purpose. 

It is assumed that twenty per cent of 
the time will be spent in the Junior 
League clinic and in the schools. 

Fourteen per cent is allowed for 
office work and conferences. 

Health clubs and similar activities 
are planned for ten per cent of the 
time. 

Records and reports are allotted only 
‘three per cent, but time will be de- 
voted to them during some of the office 
hours and on occasion there is some 
travel time left over. 

In dividing the city territory, the 
sections of town where most patients 
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are likely to be found are separated 
roughly into four districts. “The county 
territory also is divided into four dis- 
tricts, each containing approximately 
the same number of people. Two of 
the county districts contain one school 
each. Of the other two, one has three 
and one four of the smaller schools. 


Time Distribution in the Working Week 


The nurse owns her own car and 
therefore loses no time waiting for 
street railways. In the county dis- 
tances are great, but the roads are 
usually good. The city speed limits 
and traffic slow up travel. It is neces- 
sary to allow about twenty-five per cent 
of the time for getting from place to 
place. 

In working out a program to the best 
advantage of the nurse and the com- 
munity, a combination of one county 
district and two city sections, with in- 
tensive work in each group for one 
week at a time, has proved to be the 
best plan. Some maternity and com- 
municable disease patients will have to 
be visited each week outside of the 
section. Usually, however, each county 
district will be “worked” once per 
month and the city sections once in two 
weeks. It is not to be hoped that this 
program can be adhered to at all times, 
but it is believed that it will distribute 
our energies fairly evenly in attacking 
the problem of making the people of 
this section of Texas “ health-minded.’” 
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Houston Anti- Tuberculosis League 
sy EMMELINE J. RENIS 


SUPERVISING NURSE AND EXECUTIVE SECRETARY, Houston ANTI-TUBERCULOSIS 
LEAGUE, Houston, TEXAS 


HEN the Houston Anti-Tuber- 

culosis League was organized 

twenty vears ago, its leaders— 
Dr. Elva A. Wright, President, and 
Dr. Alvis E. Greer, Chief of Staff— 
recognized the movement as a piece of 
community organization. ‘This “ mod- 
ern” point of view, two decades ago, 
has assured the healthy 
growth. 

A chest clinic was a logical first step. 
Seven physicians immediately offered 
their services as clinical staff, and three 
clinics were held each week over a 
period of many years. The clinic work 
was hampered, however, by the fact 
that the League was able to employ but 
one nurse, poorly paid and working 
under the heavy handicap of being all 
things to all patients—since it was her 
duty to “ solve” problems of economic 
maladjustment as well as to carry out 
her nursing procedures. The League 
now employs five nurses and one 
supervisory nurse who also functions 
as executive secretary. 

Due to increasing demand for clinic 
services, three clinic days a week 
proved inadequate. December, 1919, 
found the clinic in operation every 
week day afternoon with Saturday, 
throughout the twenty years, reserved 
for children. During the past two 
years, the services of two examining 
physicians daily have been necessary. 

Figures are impressive and stimu- 
lating when they have rolled up 
through twenty years of work. Since 
the organization of the League, over 
12,000 persons have been examined. 
These individuals have availed them- 
selves of 30,808 examinations. Of 
these patients 4,809 have been diag- 
nosed as tuberculous. 

In 1930, 4,351 patients were exam- 
ined; 1,512 were new cases; 722 were 
diagnosed active for tuberculosis; 337 


were sent to the tuberculosis hospital 
for treatment of from six to nine 
months. During 1931, 5,035 examina- 
tions were made. Nearly 900 patients 
were found to be tuberculous. The 
examination of patients at the clinic 
are supplemented by a nurse’s visit to 
the home. The nurse must learn the 
economic conditions of the family; she 
must teach the whole family the im- 
portance of sanitation, good food, fresh 
air, and all precautionary measures. 
We are fortunate in our hospital 
with its bed capacity of 176, fifty-five 
of these beds reserved for children. 
The children’s unit is called Autry 
Memorial School Preventorium. Dur- 
ing the six years of its existence, over 
550 children have been treated and 
cleared of infection which might have 
resulted later in adult type of tubercu- 
losis. For many years following dis- 
charge, these children are observed 
carefully by the school and by the clinic 
nurses for any recurrence of symp- 
toms. Examinations every six months 
are requested, or more frequently if 
indicated. Children with active tuber- 
culosis are not admitted to this school. 


THE SCHOOL-AGE CHILD 

The survey now being made in the 
public schools of Houston will result 
in finding many suspicious cases of 
tuberculosis and possible centers of in- 
fection. Tuberculin tests on all chil- 
dren where the parents have given con- 
sent is carried on in many schools. 
During the last six months of 1931 
most of the larger cities of Texas 
started a policy of tuberculin tests in 
their schools. Interesting reports are 
expected from the tuberculosis secre- 
taries of these cities at the next tuber- 
culosis conference. 

Nearly one thousand children are 
under the observation of this clinic and 
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its nurses. Of these, 374 children are 
diagnosed as having childhood type of 
tuberculosis; and 560 are observation 
cases. These children are watched 
closely due to prolonged exposures to 
active cases and are expected to report 
to the clinic for periodic examinations. 
Milk is provided for them through a 
special milk fund which has existed for 
many years. 
EARLY DIAGNOSIS CAMPAIGNS 

The “ Early Diagnosis Campaign ” 
held every year, and the surveys made 
by the nurses, have been the most valu- 
able means of bringing to light early 
cases of tuberculosis where careful in- 
structions regarding rest, good food, 
frequent examinations recom- 
mendations properly carried out, result 
in apparent cures. Other methods of 
publicity and education such as health 
conferences, moving pictures, distribu- 
tion of pamphlets, circulars and 
posters, talks by nurses to parent- 
teachers meetings and school children 
have uncovered many cases of tubercu- 
losis contact cases. These campaigns 
have been one of the main causes of 
our great increase in the number of 
clinic examinations. 

Most gratifying results have been 
noted among our Negro and Mexican 
people. Early in the Spring, special 
conferences are held for Mexicans 
throughout Harris county, of whom 


there are over 30,000. During this 
time the State Tuberculosis Associ- 
ation sends out a Mexican representa- 
tive to give lectures to all groups of his 
countrymen. A week or more is spent 
among them. Spanish literature is dis- 
tributed to Mexicans through the 
Houston organization. 

The clinic nurses assist in bringing 
groups of children and adults to the 
clinic for examinations during these 
conferences. Then follow careful in- 
structions to each family and individual 
on tuberculosis prevention and the im- 
portance of recognizing symptoms 
which might indicate or be forerunners 
of massive infection. 

The nurse is the greatest educator 
in this anti-tuberculosis work in Hous- 
ton. She can bring information di- 
rectly to the homes of tuberculous 
patients ; therefore she must be wholly 
in sympathy with the tuberculosis work 
and informed in all its phases. 

During the past few years the entire 
program as visualized by the founders 
has been able to function. However, 
the accomplishments of these twenty 
vears have demonstrated the urgent 
need for more intensive efforts against 
childhood tuberculosis. We are plan- 
ning that every practical means shall 
be summoned to this end, as well as 
that all present phases of the work 
shall be maintained. 


LEADING ARTICLES IN THE AMERICAN JOURNAL OF 
NURSING FOR MARCH, 1932 


The Endocrine Organs: The Adrenals and Parathyroids... Esther M. Greisheimer,M.D. 


\ddison’s Disease 


Intravenous Action of Glucose.............. 


. Mildred Struve, R.N. 


Mildred Struve, R.N. 


and Mental Anna K. McGibbon, R.N. 
Importance of Good Body Mechanics to the Nurse........ F. C. Kidner, M.D. 
Nursing Care in Gastric Surgery.......cs0sssceccccccens . Florence K. Talbot, R.N. 
Device for Holding Continuous Arm Bath................ Grace Makely, R.N 


The School of Nursing and Fundamental Needs in Public 


Health Nursing... . 


Clata B. Rue, RN. 


Abstract: Sidelights on the Status of Nursing and Mental . 
Effie Taylor, R.N. 


Hygiene in Schools of Nursing......... 
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Meetings, Conventions and Conferences 
Offer —What?* 


By JULIA A. WEDER, R.N. 
Director OF SAFETY AND WELFARE, GIANT PorTLAND CEMENT CoMPANY, 
Ecypt, Pa. 


HE general subject of our meet- 

ing, “ Educational Standards in 

Industrial Nursing,” is an ever 
important one. It was stressed as the 
primary object for organization in 
1920 when a group of nurses working 
in industry held a meeting to form the 
Industrial Nursing Section of the Na- 
tional Organization for Public Health 
Nursing, at the convention held in 
Atlanta, Georgia. 

Since that time much progress has 
been made in industrial nursing in spite 
of the fact that very few public health 
nursing courses have offered special- 
ized study to the nurse whose interest 
was primarily in the field of industry. 
Meetings, conventions, clinics, and con- 
ferences have played a very important 
part in the development of this type of 
work. Because of these meetings, 
whereby nurses with similar interests 
have come together, discussed their 
work and their problems, their rela- 
tionship with their co-workers, em- 
ployers and other agencies, in short, 
pooled their experiences, we have been 
able to develop certain standards for 
ourselves. Not only have we been 
stimulated and inspired, but we have 
been kept informed of the progress 
made in our own and in allied fields. 

The policy behind all our nursing 
organizations, be they national, state, 
or local, is the continuous education of 
the nurse, the development and mainte- 
nance of standards, a constant striving 
for the highest ideals of service, 
loyalty, and codperation. To accom- 
plish their purpose, our three national 
bodies, the American Nurses Associ- 
ation, The National League of Nursing 


Education, and the National Organiza- 
tion for Public Health Nursing, spon- 
sor the national and state conventions. 
The ever increasing number of indus- 
trial nurses attending these conventions 
indicates that the nurses are getting 
real, practical help. 

The demands made upon the indus- 
trial nurse have increased far more 
rapidly than the opportunities for her 
preparation even through post-gradu- 
ate work. Not only must she keep 
abreast of developments in the field of 
industry and industrial medicine but 
she must know the trend of the entire 
public health movement. Because of 
the great variety of subjects presented 
by leaders in their respective fields, 
these national and State conventions 
are of inestimable educational value. 

In looking back over biennial con- 
vention programs we see the gradual 
shifting of emphasis, not only from 
remedial to preventive measures, but 
from the point where the nurse and the 
medical department were isolated units, 
to the present situation where they 
have a very definite relationship with 
nearly all other departments. The 
medical department in its early days 
was the place to which an employee 
went to have an injury given attention. 
Its function was to minimize expenses 
caused by industrial accidents. Today, 
the employee goes to the medical de- 
partment for all kinds of medical atten- 
tion and advice, for physical examina 
tion, often for medical, dental, and 
social treatment. Who can say just 
where the function of a present-day 
medical department begins or ends 


* Presented before the Industrial Nursing Section of the National Safety Congress 


October 16, 1931. 
Safety Council. 


This paper will be published also in the Proceedings of the Nationa! 
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It has a very definite tie-up with the 
safety and the personnel departments. 
This interdependence was recognized 
by the National Safety Council. For 
some years at its annual meetings the 
Council had a session on Industrial 
Health. In 1929, with the cooperation 
of the National Organization for Pub- 
lic Health Nursing, a session on Indus- 
trial Nursing was added. Through 
these annual meetings much should be 
accomplished. It is our only oppor- 
tunity to meet with a national body 
whose primary interest is the 
workers in industry. This is an ideal 
occasion to learn something of our mu- 
tual functions, objectives and problems. 
The national meetings of 1930 
showed a new trend. The need of the 
small industry was recognized. Since 
the average small plant has been slow 
to work out a plan applicable to its own 
needs, two different plans have been 
evolved by outside health agencies. 

The National Organization for Pub- 
lic Health Nursing, in “ Listening In” 
for March, 1930, called our attention 
to the startling facts that less than one 
per cent of small plants have adequate 
medical service, that over 60 per cent 
of wage earners are employed in plants 
of less than 500 workers, and that 99 
per cent of all plants fall within this 
group. The problem confronting such 
plants is that of securing the part-time 
service of a nurse where the particular 
nature of the manufacturing process 
does not involve any special industrial 
hazard, and where the number of em- 
ployees does not warrant the employ- 
ment of a nurse on full time. 

How communities are meeting this 
problem by means of local, private, and 
community health organizations, was 
described by two speakers. At the 
Biennial Convention of 1930 Miss 
Erna Kowalke, of the Milwaukee 
Visiting Nurse Association, read a very 
interesting paper on “ Intra-mural In- 
dustrial Nursing Service Provided by 
a Local Public Health Organization.” * 
This type of industrial nursing service 
is being given by various visiting nurse 
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associations. It supplies a real need 
and offers certain advantages to both 
the employer and the nurse. The in- 
dustry is assured of an experienced 
public health nurse, who recognizes her 
opportunities and responsibilities, and 
who has the benefit of the visiting 
nurse association supervision. If the 
nurse is ill, on vacation or leave of 
absence, she can be replaced by a simi- 
larly trained substitute. The nurse, 
under this plan, has the advice and sup- 
port of her association at all times. In 
the event of curtailment the nurse re- 
sumes her work on the visiting nurse 
association staff. 

At the meeting of the Industrial 
Nursing Section in Pittsburgh, last 
October, Dr. Glenn S. Everts gave an 
account of “ The Organization and 
Administration of Industrial Health 
Units,” based on the plan of the Phila- 
delphia Health Council and Tubercu- 
losis Committee.** “An industrial 
health unit is a group of plants each 
having from 100 to 500 employees, 
which for purposes of health super- 
vision are grouped into a single admin- 
istrative unit with a total of approxi- 
mately 1,000 employees. The reason 
this number of employees has been 
fixed upon as constituting a unit is that 
one industrial nurse, if her time is care- 
fully scheduled and the plants reason- 
ably near together, can satisfactorily 
serve that number and do the necessary 
travel between plants.” 

This plan is a unique demonstration 
by a voluntary health organization of 
the practicability of a joint health serv- 
ice among smaller industrial plants, 
which, when the work has become thor- 
oughly organized and integrated into 
plant routine, may be turned over, to- 
gether with the nurse and physician 
who have been carrying on the work, 
to the administration of the plants 
themselves. 

The individual State meetings, in 
addition to presenting topics of general 
interest, usually stress specific needs or 
specific developments of local interest. 
These meetings have decided educa- 


* See THe Pustic HEALTH Nurse, December, 1930. 
** See Tue Pustic HEALTH Nurse, February, 1931. 
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tional value to the nurse. Who has not 
been thrilled and keenly interested in 
the work of the Frontier Nursing 
Service of Kentucky, pellagra preven- 
tion work in the Southern cotton belt, 
nursing in the camps of fruit pickers 
in the fruit growing districts, and (the 
latest development) aerial nursing in 
transcontinental aeroplanes ? 

Each of these projects presents a 
different problem, yet the underlying 
principles are the same. Our daily 
contact with employees who look to us 
for guidance in health matters demands 
that we keep informed of the newest 
developments in public health. Never 
was there a time when the knowledge 
of food values was so essential as it is 
now; nor did we ever appreciate the 
information given us on mental hy- 
giene as we do during this period of 
depression with its readjustment of the 
standards of living. 

Our local needs and problems are 
brought to us chiefly through attend- 
ance at clinics and conferences. If the 


industrial nurse wishes to be as help- 


ful as possible to the worker she must 
be able to answer all questions of 
health which the worker may bring to 
her in relation to any member of his 
family, or know where the answer may 
be found. Therefore, she must be 
familiar with the community health 
program. She should make occasional 
visits to neighboring clinics where an 
unusual or outstanding piece of work 
is being done in actual method or pro- 
cedure in some one special field as, for 
instance, surgical technique, physical 
examination, preventive measures such 
as clinics for the well baby, nutrition, 
mental hygiene, toxin-antitoxin, or 
tuberculosis, where the tuberculin test 
for tuberculosis in children is being 
done. If possible the industrial nurse 
should contribute to local conferences 
where there is group discussion by 
health and social workers. Not only 
are these instructive but they make for 
mutual understanding of each other’s 
problems. 

The eyes of the nursing world have 
been focused too long upon the indus- 
trial nurse in the large establishment. 


Pusitic HEALTH NURSING 


The United States Chamber of Com- 
merce tells us that not a fourth of our 
workers are with companies employing 
1,000 or more workers, while 61.9 per 
cent are in plants where less than 500 
are working. This means that man- 
agement and ownership are often the 
same; that, except in the largest cities, 
these smaller industries are definite 
factors in the welfare of the com- 
munity. Most employers recognize 
this fact and are willing to assume their 
share of the responsibility. Against 
this fact stands our knowledge that the 
smaller industries have been slow to 
employ a nurse. We know, too, that 
there are many instances where a nurse 
has been employed and this service dis- 
continued after a short time. Why its 
this? Is it not true that only too otten 
the fault lies with the nurse? She 
lacks the broad vision and understand- 
ing which are necessary if she is to 
interpret the worker to his employer 
and vice-versa. She must be willing to 
study the problems of the employer as 
well as those of the employee; to take 
up responsibilities which are not spe- 
cifically nursing but which do to a defi- 
nite degree make for increased health 
and happiness of the worker as well as 
increased efficiency and production for 
the employer. 

Conditions change constantly, new 
methods develop, techniques are im- 
proved, and trends follow new direc- 
tions. There is no standing still. This 
is especially true of the industrial 
world. It includes the industrial nurse. 
If she wishes to be ready to meet the 
constant changes she must make every 
effort to increase her professional 
knowiedge. Only by doing so will she 
be able to see, and act quickly upon, her 
opportunities for service and to work 
with any degree of sureness and 
confidence. 

The presence of leading workers in 
their respective fields, the time and 
study given to insure helpful discus- 
sions and papers, make attendance at 
meetings, conventions, clinics, and con- 
ferences not only stimulating and in- 
teresting but of great educational 
value. 


— 


An early start, for there is much to 
do and a long way to go. After a five 
mile drive through the sweet May air, 
the Ked Cross itinerant nurse draws 


her car to the side of the road and 
stops. .\ rather thin, long, pasty look- 
ing man accosts her with, ‘ Gosh 


a’mighty, Nurse, come and see the little 
divils thet have been drinkin’ up my 
blood; | thought it was a joke when 
you told me about them.” The whole 
family has had hookworm treatment 
the day before and the results, saved 
for the nurse to see, are sufficient evi- 
dence for the most skeptical. No 
wonder the man had been called the 
laziest man in town. Only the nurse 
had bothered to find the cause. 

As the road stops here, the rest of 
the way must be made on foot. 


The next visit is to a man with 
active tuberculosis. He is_ splitting 


kindling as the nurse walks up, his two- 
year-old baby toddling by side, 
while the mother sits in the sun toast- 
ing her bare feet. “* Come in, Nurse,” 
she says; “ did you hear "bout George's 
bleeding spell? Last mght at the sup- 
per table he jumped up and ran to the 
window and spat up a pail of blood.” 

“Why is George not in bed?” 

“Law chile, he got to get in his 
crop. 

George is called and much pressure 
brought to bear to make him promise 
to lie down in the shade of the tree 
and let Lucinda make crop. But who 
will care for the baby? <A visit to a 
neighbor is made to arrange for the 
care of the baby while the mother 
“makes crop.” Hemorrhage or no 
hemorrhage, people must eat and the 
crop is the only hope of eating. Then 
a talk about helping George get well 
and preventing the baby from getting 
sick—* Yes mam, we is careful of the 
baby. Does she sleep with us? Yes 
mam, that child ain’t never slept ’cept 
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‘tween George and me.” An old bed is 
rigged up and the mother persuaded to 
let her baby sleep in it on her side of 
the bed, with all the windows open. 
A\ note is made to try to get help for 
George and to refer him to the State 
tuberculosis clinic for care. 

Up the brook to a home where the 
angel of death has just passed over. 
The mother, a pellagra case already in 
the mental stage, lies on one side of the 
bed muttering to herself, face to the 
wall. On the other side of the bed 
lies her little dead baby only eighteen 
months old. She has died from too 
much breast feeding, rather than too 
little. The neighbors have dressed the 
baby in white with blue ribbons and 
they are trving to have the mother 
realize that the baby is to be buried and 
that she will not see her again, but the 
poor befogged mind cannot seem to 
realize even this. At the foot of the 
hed lies a little boy on his face, because 
the hemorroids are so big and sore he 
cannot rest in comfort in any other 
position. After helping with the 
mother, the nurse turns her attention 
to the little fellow, makes him com- 
fortable and the case is noted fora visit 
after the funeral. 

Still further up the hollow, a tuber- 
culous mother is to be visited. Her 
condition has not grown worse, but has 
not improved, and the doctor has asked 
the nurse to find out what is wrong. 
After some general talk which pro- 
duces nothing significant, the nurse 
asks, “* How much does Connie nurse?” 
—Connie, the husky four-year-old— 
“Not much daytimes, but right smart 
at night,” is the reply. So the secret 
is out. The father is called and he is 
persuaded to take Connie for a visit to 
grandmother's until she forgets to 
nurse, as the mother simply cannot 
“push a young ’un away.” 

Almost at the top of the hollow, a 
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stop is made to see if the little girl 
slated to go to the Shriner’s Hospital 
for operation is ready to start the next 
day. The family is in tears, but happy 
to know the child will be able to walk. 

Darkness is gathering, but one more 
call must be made by request of the 
County Court. In a clean little cabin 
the nurse finds a woman chained to a 
chair with rheumatism, with an in- 
operable cancer of the breast. Her 
husband is in bed, paralyzed.‘ The 


doctor says he will give me dope when 
it gets too bad,” the wife explains, 
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“but the good Lord has sustained me 
so far and | know he will until the 
end. I am mighty glad, | am, to have 
help, for I hates mighty bad taking 
food from them as is poor as I be.” 
As the shadows lengthen, the nurse 
turns her steps down the hollow to the 
sound of lowing cattle, barking dogs, 
and the laughter of little children. Not 
a real easy day, but surely a day full 
of the consciousness of service to those 
who need it most. 
ALICE T. BASSETT, 
Red Cross Itinerant Nurse, Tennessee 
Mountains 


Rural Cases 


It is always a disappointment to 
public health nurses to have a com- 
municable disease appear in their com- 
munity, and that is what has happened 
to us. Even though we have tried to 
sell a preventive, it seems that we have 
failed. In one of our counties, where 
health work has never been accepted 
generally, typhoid fever has started. 

It was reported that a white patient 
was sick for some time with a fever; 
next, a colored child two years old. 
In this home the doctor was not called, 
but the child was treated for three 
weeks by its grandmother. Immedi- 
ately after this child’s illness, six chil- 
dren were stricken; later two others. 

When I reached the house I found 
six children in bed with one poor 
woman and her daughter to wait on 
them. There were five other well chil- 
dren, and one convalescing. I carried 
with me what I felt would be needed 
in a home where there was a fever, but 
found I did not have anything to meet 
the actual situation. There was not 
even a shady spot to put my ice; no 
toilet, and no screens. There were no 
glasses, spoons, pans, bed linen, and 
no food. 

I gave eight baths, using newspapers 
for blankets. I used newspapers for 
sheets. What clothing there was I 
gave to the mother to wash and dry. 
When I left the house I appealed to 
several people for aid, and had a splen- 


did response to my appeal. [> was 
given rubber sheets, mattresses to re- 
place the feather beds that the patients 
were on. \Window screens and screen 
doors were contributed. There were 
not beds enough, so I had to place some 
of the children on chairs on 
Loxes for beds. | dug a hole to bury 
my waste material after it had been 
disinfected with chloride of lime. 

I made an appeal through the daily 
newspaper, and the response to this 
appeal was splendid. Our little Ford 
was loaded daily with every necessity. 
I carried on the sides and top, beds, 
mattresses, ice, food, wood, and other 
supplies. I was given $15 in cash to 
be used for this family. My Board 
allowed me $4 per week, and the Red 
Cross $3 per week. I was given an 
order book good for one thousand 
pounds of ice, fifty pounds of which I 
carried with me eacn day. I visited 
regularly each day, and often spent 
four or five hours giving these patients 
their care and nourishment. Most of 
my visits were made in the late after- 
noon and evening. I may say the 
family lived ten miles from my office. 

There were two white men ill with 
the fever very near this colored fam- 
ily, and their wives asked me to visit 
them. I gave them daily care. They 
were not so fortunate as my first 
patients, as one of them died. 
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My family is very much better. On had constant hemorrhages. The mother, 
my visit yesterday, five of the children however, was splendid and carried out 
were up and about and they are all on my instructions to the letter. Ice bags 
regular diet. You can imagine how had to be kept filled constantly, and, 
happy I feel to think that these chil- by the way, I was obliged to manufac- 
dren have all recovered when three of ture my own ice bags, which I did out 
them were said by the doctor to be so of the inner tubes of an automobile. 
sick that they could not be saved. I MRS. BETTIE S. DAVIS. 

have never seen sicker patients. They 


Suffolk, Virginia 


DROPLET INFECTION AND PUERPERAL FEVER 


The importance of droplet infection from the throat or nose of the attendant in the 
causation of puerperal fever has recently received considerable attention. The first case in 
which the infection of the patient was actually traced to the medical attendant occurred in 
University College Hospital in London, England, in 1929. The case was fully reported by 
Nixon and Wright, and briefly it was as follows: 

A district case was delivered by forceps by the outdoor obstetric assistant. The patient 
developed acute pneumococcal infection due to a Type I pneumococcus, and died on the 
fifth day. The throats of 11 people who at one time or another had been in contact with 
the patient were examined, and all failed to show suspicious organisms, except that of the 
obstetric assistant who had applied forceps and in whose throat was found Type I pneumo- 
coccus which was presumably the source of the infection. This work was afterwards 
confirmed by Smith of Aberdeen who, in a report issued in the present vear on ‘“ The 
Causation and Source of Infection in Puerperal Fever,” traced the source of infection in 
18 cases and found that in 11 the infection, due to Streptococcus haemolyticus, originated 
in the throat or nose of the doctor, nurse or student in attendance. 

These two papers, therefore, prove conclusively that masks are as essential in midwifery 
as they are in general surgical work. Since 1929 every doctor, student or nurse in 
University College Hospital coming into proximity to a patient in labor must wear an 
effective mask, whether on the district or in hospital. Since this rule was made, in 1929, 
we have had no death nor any serious case of puerperal infection. 

In Germany the danger of droplet infection is so well recognized that in some places 
the nurses wear masks even while feeding or bathing young babies. Catarrhal infections in 
infancy are to be dreaded, as we all know; in the words of Dr. Shirley Wynne, Health 
Commissioner of New York City, “a little cold in a big person often results in a big cold 
in a little person.” A simple precautionary measure, such as a mask, has, therefore, much 
to recommend it; nor need it be made on an elaborate pattern to be effective. Two loops 
of tape may be stitched to the ends of an oblong strip of folded gauze, and these loops 
passed over the ears of the nurse—Maternity and Child Welfare, London. 


SCHOLARSHIP IN HEALTH EDUCATION 


For the third successive year the Massachusetts Institute of Technology in Cambridge, 
Massachusetts, is offering to public health nurses a scholarship in health education for the 
academic year 1932-33. As in previous years, the National Organization for Public Health 
Nursing will select and recommend candidates from the public health nursing field. 

The award will be based upon the nature and quality of the previous academic work of 
the applicant, the ability which she has shown in professional work in the field of public 
health or education, her need of scholarship aid and the probable value of her further contri- 
bution to health education. Preference will be given to those candidates who possess a 
bachelor’s degree and who have had academic courses in the basic sciences, such as physics, 
chemistry, biology, etc. 

The scholarship amounts to $500 covering the cost of tuition for the year’s work from 
September to June. It is necessary for the student to be responsible for her own living 
expenses and costs incidental to the work. 

The award will take place before the last day of July, 1932, and applications should be 
received not later than June Ist. All those who are interested in this scholarship are invited 
to write to the National Organization for Public Health Nursing, 450 Seventh Avenue, 
New York, for application blanks. 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING, INc. 


Edited by KATHARINE TUCKER 


The N.O.P.H.N. Executive Staff, January, 1932 


Standing, left to right: 
Pusiic HEALTH NursincG; Lucretia H. Royer, Business Manager; Gladys L. Crain, R.N., 
Assistant Director, who is developing the social hygiene project in co6peration with the 


American Social 


resignation. 


Hygiene Association; 
particularly interested in the work of the N.O.P.H.N. Education Committee. 
Carter will act as assistant editor of Pustic 


Dorothy 


Louise M. Tattershall, Statistician; Dorothy Deming, R.N., Editor 


Carter, R.N., Assistant Director, 
Miss 


NursinG after Miss Gilbert's 


Evelyn K. Davis, Assistant Director, and Secretary of the Board and 


Committee Members’ Section; Mrs. Violet H. Hodgson, R.N., Assistant Director, who 
has been giving special attention to industrial nursing and conducting tuberculosis 


institutes for public health nurses in codperation 


Association. 
Seated, left to right: 


with the National Tuberculosis 


Ruth Gilbert, R.N., Assistant Director interested in the development 
of mental hygiene, and assistant editor of Pusiic HeaLtu 


Nwursinc. Because of 


N.O.P.H.N. budget limitations Miss Gilbert is leaving the staff to accept the position 
of Instructor in Mental Hygiene in Cook County School of Nursing, Cook County 
Hospital, Chicago, Illinois. Ella Pensinger, R.N., a temporary staff member, who is 
assisting in the revision of the N.O.P.H.N. Nursing Manual and che arrangements for 
the Biennial Convention; Katharine Tucker, R.N., General Director; Alma C. 
Haupt, R.N., Associate Director; Anna L. Tittman, R.N., Vocational Secretary, Joint 
Vocational Service, sponsored by the N.O.P.H.N. 


THE JANUARY BOARD MEETINGS 


The January board meetings have 
come and gone. As usual, we wish to 
make some report of the main points 
under consideration. Naturally, one of 
the questions for primary considera- 
tion was the effect of the present eco- 
nomic situation on the development of 
public health nursing with its immedi- 
ate application to the budgets of 


our local constituency and the 
N.O.P.H.N. itself. How and where 
should the emphasis in the 1932 pro- 
gram of the N.O.P.H.N. be placed in 
the light of the needs of the field and 
its own restricted budget? It has been 
a great satisfaction that we were able 
to close the year 1931 without a deficit, 
thanks to a small balance accumulated 
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in previous years (see the treasurer’s 
report, page 161.) As has already been 
reported in the December number of 
the magazine, we enter upon 1932 with 
a definitely limited budget calling for 
the most rigid economy and a staff 
reduced by one. 

Paralleling the problems in the local 
field, the N.O.P.H.N. board is faced 
with the following questions: (1) With 
our present budget and staff, how can 
we most effectively meet the pressing 
opportunities? (2) What further 
steps can be taken to assure the con- 
tinuance even of the present budget for 
1932 and for 19337 (3) Are there 
any steps that can and should be taken 
so that this budget can be increased to 
correspond to the increased needs of 
the field? It is unmistakably clear that 
the individual and corporate member- 
ship of the N.O.P.H.N. represent its 
life and integrity as well as represent- 
ing the N.O.P.H.N.’s own possibilities 
of supporting the public health nursing 
movement as a whole during the pres- 
ent crisis. Therefore, the progress of 
the Membership Enrollment is most 
encouraging—and it seems particularly 
fitting that those who benefit most, 
directly and indirectly, from their 
national organization should be the 
ones to identify themselves with the 
N.O.P.H.N. and to rally to its support. 

It was the board’s feeling that par- 
ticularly at this time emphasis should 
continue to be laid on field service by 
the staff. This is our most expensive 
activity, especially now that expenses 
of field trips can be shared less easily 
by local groups. Also, it seems more 
than ever important to work with and 
through the nursing services of state 
departments of health, many of which 
are seriously affected by limitation of 
funds. Therefore, the board felt that the 
N.O.P.H.N. through its staff, its com- 
mittees and its special studies should 
make every effort to meet the needs of 
the field insofar as its budget per- 
mits. And in turn, membership, board 
and staff will need to work together 
harder than ever to maintain a budget 
that will make possible the essential 


services that are such an important 
factor in stabilizing the whole public 
health nursing movement. 

Separately and together we cannot 
afford to lose the ground gained in the 
last ten vears. Public health nursing 
cannot retreat from the dependence 
that has been placed upon it in all 
phases of health work. Now above all 
times, as in the World War, the second 
line of defense for the coming genera- 
tion must be maintained. 

To turn to some of the more detailed 
matters considered by the board: The 
Xdueation Committee reported its en- 
dorsement of the new postgraduate 
course for public health nurses con- 
dueted by Vanderbilt University; an 
unusually significant new joint com- 
mittee was authorized representing 
the education committees of the 
N.O.P.H.N., of the N.L.N.E. and of 
the American Association of Hospital 
Social Workers, to study the contribu- 
tion which hospital social service de- 
partments might make to the education 
of the undergraduate student in schools 
of nursing; and to consider the place 
and preparation of graduate nurses, 
particularly public health nurses, in the 
field of hospital social service. The 
Magazine Committee reported a most 
satisfactory situation. At the end of 
December, 1931, subscriptions totalled 
6,565 with a total circulation of 6,750 
as compared with 5,795 subscriptions 
and a total circulation of 5,916 at the 
end of December, 1930. This increase 
in itself would seem to give evidence 
of our readers’ desire to keep up to 
date during these critical times, and 
might point, also, to a satisfactory de- 
velopment in the quality of magazine 
material. To continue the magazine 
under present conditions, however, 
calls for unremitting promotion and 
the cooperative backing of all those 
who can increase subscriptions and 
produce material. 


THE COST STUDY 


At last it is possible to state a date 
for the publication of the new cost 
study ! 


The study is being published 
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by the Macmillan Company and _ is 
promised for the last week in February. 
Various unavoidable, unexpected delays 
have pushed this datealmost two months 
beyond our expectations. Such are 
the exigencies of publishing so crucial 
a volume! It will appear in book form 
under the title “ Principles and Prac- 
tices in Public Health Nursing Includ- 
ing Cost Analysis.” There will be two 
parts. Part I represents an under- 
taking little short of true research, 
conducted by Miss Ann Doyle in co- 
operation with the N.O.P.H.N. staff. 
It assembles the accepted principles 
and practices in public health nursing 
and will be invaluable to all those con- 
ducting public health nursing services— 
board members, executives and super- 
visors. Part II gives very specific 
directions for carrying out the methods 
of analyzing costs recommended by the 
Service Evaluation Committee after a 
careful statistical study of 24 typical 
public health nursing agencies. The 
Committee felt it important to consider 
at the same time and in the same 
volume the quality of public health 
nursing services as represented by ac- 
cepted standards and principles, since 


PROPOSED REVISIONS 
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these affect cost and the method of 
reckoning cost. 

It is a pleasure to announce that the 
Metropolitan Life Insurance Company 
and the John Hancock Mutual Life 
Insurance Company are sending com- 
plimentary copies of this volume to all 
public health nursing agencies with 
which they have contractual relations. 

The above are some of the outstand- 
ing matters brought before the board. 
Others, such the report on the 
Membership Enrollment, suggested re- 
visions of the by-laws, and the Biennial 
Convention are presented elsewhere in 
this department. Such a brief resume 
gives little idea of the spirit of this 
meeting, which was exceptionally stim- 
ulating. Underlying all the discussion 


as 


was the sense of a conviction on the 
part of each board member of the need 
of the N.O.P.H.N. and a determina- 
tion on the part of board and staff to 
bend every effort, through the adjust- 
ment of its program and budget, to 
build an organization financially strong 


enough to provide those direct and 
indirect services essential, if 
public health nursing is to meet its 
responsibilities in a progressive health 
movement. 


OF N.O.P.H.N. BY-LAWS 


To be acted upon at Biennial Convention. 


PRESENT TEXT 
Article I, Section 1, Class 
Nurse. 
Associate nurse members shall be those 
graduate nurses not eligible for nurse 
membership. 
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Article III, Section 1—Number Directors. 

The number of the directors of the cor- 
poration shall be twenty-one (21), but such 
number at any time and from time to time 
may be increased by amendment to the by- 
laws, but shall not be less than twenty- 
one (21), composed of eight (8) individual 
nurse members), eight (8) sustaining 
members, four (4) officers, to wit: presi- 
dent, Ist vice-president, 2nd vice-president, 
and treasurer; and the chairman of the 
finance committee. In case the number of 
directors. shall, at any time be increased 
the Board of Directors then in office shall 
have the power to fill any vacancies in the 
Board of Directors arising from such in- 


PROPOSED REVISIONS 
Article I, Section 1, Class 
Nurse. 

Graduate nurses not eligible for nurse 
membership shall be admitted as associate 
nurse members upon the approval of the 
eligibility committee. 


-2—. {ssoctate 


Article III, Section 1—Number Directors. 
The number of the directors of the cor- 
poration shall be twenty-two (22), com- 
posed of 8 individual nurse members, 8 
sustaining members; 5 officers, to wit: 
President, First Vice-President, Second 
Vice-President, Treasurer and Secretary; 
and the Chairman of the Finance Commit- 
tee. In case the number of directors shall 
at any time be increased by amendment of 
the Certificate of Incorporation, the Board 
of Directors then in office shall have the 
power, etc. (continue language of present 
section). 


Article 111, 


‘crease (unless any such increase shall have 
been previously filled by the members) by 
appointment of additional directors, and 
any director so appointed shall hold office 
until the next regular election and until 
their successors shall be duly elected and 
qualified. 


ORGANIZATION ACTIVITIES 


PROPOSED REVISION OF BY-LAWS (Continued) 


Section 2—Term of Office. 

Members of the Board of Directors shall 
be elected by ballot of the members at 
the Biennial Convention. The Directors 
elected at the Convention in 1928 shall be 
divided into the following classifications : 

(1) Eight directors whose term of office 
shall expire in 1930 and whose successors 
shall be duly elected for a term of four 
years. 

(2) Eight directors whose term of office 
shall expire in 1932 and whose successors 
shall be duly clected for a term of four 
years. 

(3) Four directors, also elected as offi- 
cers, Whose term of office shall expire in 
1930 and whose successors shall be duly 
elected for a term of two years. 


Article 111, 


Section 2—Term of Office. 

Members of the Board of Directors shall 
be elected by ballot of the members of the 
Biennial Convention, with the exception of 
the Secretary, who is elected by the Board 
of Directors, and the Chairman of the 
Finance Committee, who is appointed by 
the President. The Directors shall be 
divided into the following classifications : 

(1) Sixteen (16) directors, who shall 
hold office for four years and until their 
successors are elected, but only half of 
whom (eight) shall be replaced at each 
Biennial Convention. 

(2) Four (4) directors, also elected 
officers, who shall hold office for two years 
and until their successors are elected. 


(3) Two (2) directors, not elected by 
ballot of the members, to wit: the Chair- 
man of the Finance Committee, and the 
Secretary, who shall hold office for two 
years and until their successors are ap- 
pointed or elected. 


N.O.P.H.N. INCOME AND EXPENSE 1931 COMPARED WITH 1930 


Income 1930 1931 


Increase Decrease 


Membership dues, individual................ $14,646.00 | $939.00 
Membership dues, corporate............. 18,083.74 176.74 
Contributions. 24,138.00 | 211.15 
Miscellaneous Earnings ............0.0.05+. 3,633.46 3,279.06 354.40 


Total General Income 


Special Grants 


Service to Board Members.............. $5,000.00 $7,493.28 


Expense 


Consultation and Advice 15,434.40 19,211.75 
Financing (includes Routine Membership 

General. $93,507.45 $99,404.07 $5 896. 62 


Special Projects 
Service to Board Members.............- 

Public Health Nursing “Survey. 


$6,940.09 $355.32 
8,000.61 
4,031.56 4,031.56 
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STATUS OF MEMBERSHIP ENROLLMENT 


Our goal, as announced last fall, is doubled N.O.P.H.N. membership by the 
Biennial Convention. The state and district chairmen, the local groups and 
individuals throughout the country, have been working industriously and with 
splendid effect: Applications for membership are sufficient to date to increase 
the membership by more than 40 per cent. Over 250 local organizations have 
reported 100 per cent staff membership—an evidence of loyalty that thrills every 
member's heart, but we still have that other 60 per cent to gain. Can it be done 
before the end of April? Yes, if every old member secures a new member- 
nurse or layman. We are appealing now directly to you to make a twin of 
vourself! On every side we hear of reduced budgets and salary cuts, and the 
N.O.P.H.N. also is experiencing cuts in income and reducing its staff; and vet, 
as never before, we need to answer the calls for help in the field. We do not 
want to have to write that we cannot visit you for advisory service because there 
is no travel money, nor do we want our essential services rendered through 
correspondence, field trips, institutes, special studies, and the magazine to fail 
in this critical period. The whole public health nursing movement would 
suffer. and be set back ten vears. It is vou and you and yvou—and vour dues 
that make possible the progress of public health nursing in a national way, and 
keep the movement in its proper relationship to other national health and social 


programs. 


Can we send you suggestions for approaching fellow nurses, board members, 


or others connected or interested in public health nursing ? 


leaflets, fliers, or application blanks ? 
biank checks if necessary ! 


Do vou need more 


We can supply everything, even pens and 


The celebration of our twentieth birthday will take place in San Antonio and 


will take the form of a membership rally. 
our birthday cake, figuratively speaking, 
To the thoughtful, far-sighted public 


is a professional obligation. 


We would like to be forced to divide 
among 9,138 members! 


health nurse, N.O.P.H.N. membership 
Won't vou help someone else to see it in that light ? 


ROLL OF HONOR 


During the past month the following local organizations have been added to chose 


reporting 100 per cent membership in the N.O.P.H.N. 
100 per cent staff membership, be sure to report it. 


framing, will be sent to you. 


ALABAMA 
Lawrence County Health Unit, Moulton. 


ARIZONA 
County School Nursing Service, Prescott. 
Community Nursing Service, Prescott. 
Health Unit, County and City, Yuma. 
ARKANSAS 
Board of Education, Fort Smith. 
City Health Department, N. Little Rock. 
CALIFORNIA 
Board of Education, Coalinga. 
Humboldt County Health Educational Committee, 
Eureka. 
Livermore Valley Health Center, Livermore. 
Welfare Board, Needles. 
Public Schools, School 
Pittsburg. 
Visiting Nurses Bureau, San Diego. 
County Health Department, Santa Barbara. 
Yolo County Department of Public Health, 
Woodland. 
COLORADO 
El Paso County Health 
Springs. 
Visiting Nurses Association, Colorado Springs. 
Colorado Tuberculosis Association, Denver. 
CONNECTICUT 
Public Health Nurse Association, Inc., Guilford. 


Nursing Department, 


Department, Colorado 


If your organization has attained 
A Certificate of Honor, suitable for 


Visiting Nurse 
Kensington. 
Branch of American Red Cross, Old Lyme. 
Public Schools. Putnam. 


IDAHO 
Cassia County Health Service Committee, Burley. 
County Health Unit, Twin Falls. 
ILLINOIS 
Public Schools, Galesburg. 
Visiting Nurse Association, Galesburg. 
Visiting Nurse Association, Inc.. Rock Island. 
Sangamon County Tuberculosis Sanitarium Board, 
Springfield. 
INDIANA 
Franklin County Nursing Service, Brookville. 
Carroll County Chapter, American Red Cross, 
Delphi. 
Red Cross Public Health Nursing Service, Fort 
Wayne. 
IOWA 
Visiting Nurse Association, Davenport. 
Public Schools, Knoxville. 
Visiting Nurse Association, Sioux City. 
KANSAS 
Board of Education—City Schools, Emporia. 
Board of Education, Lawrence. 
Saline County Nursing Service, Salina. 


Committee, Town of Berlin, 
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KENTUCKY 
Magoffin Co. Health Department 
LOUISIANA te 
Morehouse Parish Health Unit, Bastrop. 
MAINE 
Public Health Association, Kennebunk. 
Lewiston-Auburn Red Cross, Lewiston, 
School Health Service, Millinocket. 
Sanford and Springvale Public 
ation, Sanford. 
MARYLAND 
Calvert County 
Frederick, 
MASSACHUSETTS 
Hospital and Nursing Association, Canton. 
Visiting Nurse Association, Great Barrington. 


Salyersville. 


Health Department, 


Franklin. County Public Health Association, 
Greenfield. 

MICHIGAN 
Civic League Public Health Nursing Service, 


Bay City. 


Berkley Huntington Woods School District No. 7, 


Berkley. 
City Department of Health, Saginaw. 
MINNESOTA 
Itasca County Nursing Service, Grand Rapids. 
Jackson County 
Jackson. 


Field Nursing Service, San Beach Sanatorium, 


Lake Park. 
Baby Welfare Association, Inc., St. Paul. 
School District No. 9, Tower-Sandow, Tower. 
MISSOURI 
Visiting Nurse Association, Kansas City. 
Visiting Nurse Association, St. Louis. 


MONTANA 


Hill County Nursing Service Committee, Havre. 


Richland County Nursing Service, Sidney, 
NEW HAMPSHIKE 

Good Cheer Society, Nashua. 
NEW JERSEY 


Merchantville-Pennsauken Visiting Nurse Associ- 


ation, Merchantville. 


Child Welfare and Visiting Nurse Association, 


Salem. 
NEW YORK 


Village Public Health Nursing Service, Dansville. 


Public Schools, Greenport. 

Town of Harrison Nursing 
Harrison. 

Red Cross Public Health Center, Huntington. 

District Nursing Association, Lawrence. 

Consolidated Board of Health, New Hartford. 


STATUS OF MEMBERSHIP ENROLLMENT 


Health Associ- 


Prince 


Chapter, American Red Cross, 


Association, Inc., 
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East Harlem Nursing and Health Service, New 
York. 
Association for Improving the Condition of the 
Poor, New York. 
Union Free Schools, Northport. 
Public Health Association of Putnam Valley and 
Kent District No. 1, Peekskill. 
NORTH CAROLINA 
Cumberland County Chapter American Red Cross, 
Fayetteville. 
OHIO 
Welfare Association, Kent. 
Health Department—Public Schools, Piqua. 
Champaign County Health Department, Urbana. 


OKLAHOMA 
Pittsburg County Codperative Health Unit, 
McAlester. 
OREGON 
Oregon Tuberculosis Association, Portland. 
PENNSYLVANIA 
Branch, American Red Cross, Chester. 
Cumberland County Tuberculosis and Health 


Association, Carlisle. ; 
Branch, American Red Cross, Kittanning. 
Community Nurse Association, Lewisburg. 
Red Cross Community Nursing Service, Morris- 
ville. 
Negro Bureau of Nursing, Health Council and 
Tuberculosis Committee, Philadelphia. 
The Henry Phipps Institute, Philadelphia. 
Visiting Nurse Association, Red Lion. 
SOUTH CAROLINA 
County Health Department, Chester. 
SOUTH DAKOTA 
Public Schools, Aberdeen. 
TEXAS 
Deaf Smith County Health Service, Hereford. 
Bexar County Public Health Association, San 
Antonio. 
VERMONT 
Chapter, American Red Cross, Bennington. 
VIRGINIA 
Instructive Visiting Nurse Association, Richmond. 
Instructive Visiting Nurses Association and Dis- 
pensary, Roanoke, 
WEST VIRGINIA 
Hampshire County Health Association, Romney. 
WISCONSIN 
Board of Education, Menasha, 
Board of Education, Waukesha. 
WYOMING 
University of Wyoming Health Service, Laramie. 


J.V.S. REPORTS ON 1931 


In 1931 J.V.S. filled 322 positions and assisted in filling 51 others. 


Of the 


positions reported approximately 50 per cent were for staff nurses to work 
under supervision, about 14 per cent supervisory, 29 per cent either sub-execu- 
tive, or for nurses who would work alone, and about 6 per cent executive. There 
were 38 fewer positions reported in 1931 than 1930 and 185 fewer than in 1929. 

A study of the salaries (without maintenance) shows the following grouping: 


13 


Under $5,000 25 


J.V.S. handled 3,815 registrants in 1931 of which 1,323 were in the public 


health nursing field. 


This number excludes a large group of applicants who 


because of lack of qualifications or some other reason did not actually become 
registered. Of the nurse registrants last year, 537 had college courses, 140 with 


B.A. degrees and 31 with M.A. degrees. 


Of the remainder, 273 were high 


school graduates, 154 had not completed high school, 228 had completed full 
postgraduate public health nursing courses, 14 had completed similar courses as 
undergraduates, 269 had partially completed public health nursing courses, while 
453 reported no special study. These figures in comparison with previous years 
show an improvement in technical education. 
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NATIONAL ORGANIZATION POR IC HEALTH NURS 


| Monday, April 11 ] Tuesday, April 12 
9:00-10:45 |N.L.N.E. Business Meeting [Joint General Sessions 
| Open meeting | Nursing at the Cross-roads 


Implications for nursing in the findings of 
the Grading Committee—Dr. William 
Darrach 

Hospital Nursing Costs—Mr. Paul Fesler 

Partnership with the Public—Dr. May 

Ayres Burgess 


| 


11:00-1:00 |N.O.P.H.N. Business Meeting A.N.A Session on mn Relief and Investment 
Open meeting \N.L.N.E. Instructors Session 
| Report of N.O.P.H.N. Activities—Katharine|N.O.P.H.N. Sessions: 
} Tucker | Session A—Public Health Nursing Education 
| Membership Drive—Sophie C. Nelson Recent Developments in Staff Education— 
| Ellen Buell 
| Extension Courses—Ada Boone Coffey 
Recent Trends in Post-graduate Courses to 
Meet the Demands of the Field —-Marion 


Howell 
| Session B-—-Board and Committee Organiza- 
tion-—see Board Members Forum, page 168 
Use of Board Members Manual 
{ Variations in Organization: County, small 
organization, and large organization 


Supervisors and Educational 
1:00-2:30 directors 
Activities Record—Marjory Stimson, Anne L. 
Tittman 
\Luncheon (closed) for Staff Nurses 
thy I like being a staff nurse working 
alone— Violet Crook 
Why I like being a staff nurse in a city or- 
ganization—Grace Frauens 
What staff nurses mean to the public health 
nursing movement—-Alma C. Haupt 


| 

Luncheon | Luncheon for §S 


2:30-4:45 A.N.A. Business Meeting A.N.A. Private Duty Section 
Open meeting A.N.A. Government Nursing Section 

A.N.A. Legislative Section 

iA N.A. Mental Hygiene Section 
N.L.N.E. Advisory Council 

IN.O.P.H.N. General Session 

| Team-Play Between Official and Non-O fficial 


Age neles 

Relation of state public health nursing serv- 
ice to county and local services —Katha- 
rine Tucker 

Nursing relationships in the county health 
unit—Therese Kr -aker 

Factors in relationships of official and non- 
official services—Bettie W. McDanald 

Advisory committee for official agencies— 
Mrs. Bertha O. Yenicek and H. N. Bar- 
nett, M.D. : 


5:00-6:30 — Session Conference of State presidents|/A.N.A. House of Delegates 
| of S.O.P.H.N.’s, chairmen of lay, industrial,|N.S.P.B. 4, ision Testing—Mary E. Smith 
and school nursing sections of S.O.P. H. N.’s,|.N.O.P.H.N. Lay Members Tea 


chairmen of P.H.N. sections of S.N.A.’s and|Tea for Student Nurses by Texas Nurses’ Asso- 
State advisory nurses | ciation 


| 
| 


Dinner |7:00—-Dinner (closed}—-Course Directors and 
6:30-8:00 N.O.P.H.N. Education Committee 
Dinner (closed)—-Board and Committee Mem- 
bers Section 
Presiding: Mrs. Whitman Cross 
Speaker: Sophie Nelson 


Evening Opening Joint General Session 8:30—A.N.A. Session—Awards, 
8 :00—10:00 Addresses of Welcome new members. 
Greetings from the American Red Cross 
Key-notes of Progress in Nursing by the three 
National presidents 


induction of 
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CONVENTION PROGRAM —San 


Antonio, Texas, os 11-16 


Wednesday, April 13 | Thursday, April 14 Friday, April 15 | —, 
| Apri 6 
Joint General Session A.R.C. State and Local Secretaries IN. > N.E. General|N.O.P.H.N 
Next Steps for Nursing A.N.A.—Economics in Private Duty | as Follow up 
How shall we select and _ pre-|N.L.N.E. ae Session |A.N.A. Round Table Meeting 
pare the undergraduate|N.O.P.H.N. Session—Challenges (9:00 Closed alldav 
nurse ?-—Katharine Dens-| 1:00) | meeting of 
ford; The graduate nurse?} Assumptions, Facts and Fallacies in | State 
-Mrs. Eliz. S. Soule; A. Maternity, Infant and Preschool | Mavianey 
How shall we distribute Service—Dr. Estelle Ford Warner Nurses 
nursing service equitably ? B. In C.D. service, including TB, 
Mrs. Anne L. Hansen | VD, and others—To be announced 


C.: Ip School Nursing Service—Dr.| 
_G. T, Palmer and Dr. R. Franzen! 
Scope Objectives—M. E. ( r} 


A.N.A. Resistry Round-table |A.N. Registry Round: table Business 
N.L.N.E. Genera! Session |N.L.N.E. General Session Meeting — Closing 
N.O.P.H.N. Session \A.R.C. Home Hygiene and Public Health| Session, open meet 
The Challenge to Board andl Nursing _Round-table ing 
Committee Members Sessions — A. Industrial 
What to know—Speaker to a Section 
be announced Essentials of adequate industrial 
What to tell—Mary S. Rout. nursing records—Speakers to be| 
zahn announced 
What do Records and Statistics} Use of local community health and 
Te | social facilities | 
What is basically essential) Industrial nursing in large plants,| 
and why—Louise M. Tat- small plants 
tershall To what extent should the nurse! 
Use of records and statistics| make contacts with the production| 
by agencies_-Naomi Deutsch) department 
Use of records and statistics) B. Session on Cost-Analysis 
for special studies—Mar-| Ann Doyle, Winifred Fitzpatrick 
ion Randall Discussion 
Luncheon—J.V.S. Advisory Com-|Luncheon (closed) School Nursing Sec-| 
mittee on Public Health Nurs-| tion, Business meeting | 
ing | What should be the program of the 
a Board and Committee) School Nursing Section? | 
Members’ Section, Business! | 
Meeting—(See page 168) 
| 
| 
Joint General Session A.N.A. State Conference on Programs|N.L.N.E. Business| 
Mental Hygiene Through the| and Publicity | Meeting — Closing| 
Profession N.L.N.E. Education Committee open 
Growth of Mental Hygiene—|N. O.P.H.N. General Session 
Dr. Clarence Hincks Effect of Economic Situation on Public\A. N A Meet- | 
Mental Hygiene Point f) Health Nursing | ing— Closing Ses-| 
View in Nursing—Effie 5.| Report of the N.O.P.H.N. Economic} sion, open meeting| 
Taylor Emergency Committee—Erna Ko 3:00 
walke | 
| Discussion | 


Developing relationships between pub-| 
lic health nurse and social case} 
work—Harriet Frost 


| 
| 


Red Cross National Committee A.N.A. State Executive Secretaries | 
N.L.N.E. Round Tables N.L.N.E. Round Tables | 
ALN. re Round Tables N.S.P.B. Vision Testing — Mary E. 
N.S.P.B. Vision Testing—Mary|} Smith 

E. Smith Directors and Supervisors of School! 
N.O.P.H.N. Publicity Clinic—} Nursing (closed) 

Mary S. Routzahn vay Members’ Tea 


loint General Session Barbecue 
Present Economic Situation— | 
Dr. Arthur J. Todd 

Presentation of the Saunders 
edal 
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POST-CONVENTION TOURS 


No doubt many of those attending the Convention will wish to visit pic- 
turesque old Mexico, and post-Convention tours have been arranged by the 
Chamber of Commerce of San Antonio; the Missouri-Pacific Railroad; as well 
as the Interoceanic Railways of Mexico. These tours include trips to Monterrey, 
the Metropolis of Northern Mexico, a progressive city nestling in the mountain- 
girded valley of the Santa Catarina Rio. This city is the capital of the State of 
Nuevo-Leon, one of the best-known states in Mexico. The trips to this city as 
planned by the Missouri-Pacific Railroad and the Chamber of Commerce are 
according to the following schedule : 


TO MONTERREY, MEXICO 
Leave San Antonio, 9:15 P.M. Friday, April 15 
Arrive Monterrey, 8:25 A.M. Saturday, April 16 
(Day to be spent in sightseeing ) 
Leave Monterrey, 9:25 P.M. Saturday, April 16 
Arrive San Antonio, 9:25 A.M. Sunday, April 17 
Missouri-Pacific—Similar arrangements will be made by the Missouri-Pacific Railroad 
for those who desire to leave San Antonio one day later, returning one day later from 
Monterrey. However, it is advisable that those making this trip leave San Antonio on the 
evening of April 15th in order to be in Monterrey on Saturday, April 16th, to be able to 
visit various stores, etc., which will be open at that time. 
The fare, San Antonio to Monterrey and return, good going Friday evening, April 15th, 
and returning to San Antonio not later than Monday, April 17th, including Pullman, will 


be $16.00. 


Tickets covering above tour will be on sale at Missouri-Pacific Office, 605 Navarro 
Street, San Antonio, Texas. 
Chamber of Commerce—The schedule in Monterrey for this trip as planned by the 
Chamber of Commerce is as follows: 
Breakfast—8 :45 A.M. to 9:30 A.M. 
Sightseeing trip—9:30 A.M. to 1:00 P.M. 
Luncheon—1 :00 P.M. 
Dinner—7 :30 P.M. 
The afternoon will be left free for shopping and any other trips in and around 
Monterrey which the individual visitors might wish to make. 


This trip is on an all exfense basis and can be conducted for a total expense of $22.50 
per person. This includes railroad fare, lower berth and meals and sightseeing trip in 
Monterrey. Different Pullman accommodations will make the trip more or less expensive. 

The Chamber of Commerce is also offering a trip to the Mexican border, to Laredo, 
Eagle Pass and Del Rio, by special train leaving San Antonio at 7 A.M. arriving destination 
before noon; the train to leave the border point at any time up to 12:0C midnight the same 
day, arriving San Antonio five hours after departure. Expense will be—railroad fare, plus 
cost of luncheon and dinner. Rail fare $3.00 per person with guarantee of a minimum of 
150 passengers. Minimum of 300 passengers—$2.50 per person. 


MEXICO CITY 
Post-convention tours to Mexico City have been arranged by the Missouri-Pacific Lines 
and the Interoceanic Railways of Mexico: 


Missouri-Pacific—Over the Missouri-Pacific the train leaves San Antonio Friday night, 
April 15 at 9:15 P.M., arrives in Mexico City, Sunday morning and returns to San Antonio 
Friday, April 22nd—six full days of enjoyment, visiting one of the most fascinating countries 
in the world. 

Every necessary expense, except meals, is included in the tour: railroad ticket; standard 
Pullman; first-class hotel; sightseeing in private cars (with guides) and all transfers. Two 
lunches taken on all-day sightseeing trips will be included. The cost is very moderate and 
complete tour can be made for as low as $105.60. 

To make reservations or secure further information, apply to Missouri-Pacific Lines at 
605 Navarro Street, San Antonio, Texas. 

Interoceanic Railways of Mexico—The post-convention tour arranged by the Inter- 
oceanic Railways of Mexico requires eight days. Round trip fare between San Antonio and 
Mexico will be $63.60. Pullman one-way is $16.50 lower berth; upper berth $13.20, and 
$61.95 for drawing-room. Hotel rates range from $3.00 to $4.00 per day. 
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Post-CONVENTION Tours 167 


The trips consist of: 

City trip—including National Pawn Shop, Cathedral, Palace Theatre, markets. 
Chapultepec Park and castle (home of the President), Chapultepec Heights (residential 
section ), Monastery of La Merced. 

Trip to Pyramids of San Juan Teotihuacan and Acolman Monastery, including Museum, 
Pyramids of the Sun and the Moon, Temple of Quetzacoatl, etc. 

Trip to Floating Garden of Xochimilco, including famous Guadalupe Shrine, canoe ride 
through principal canals at Nochimilco, Churubusco Monastery and the beautiful suburbs of 
Mexico City. 

Trip to Cuernavaca—home of former Ambassador Morrow, including Indian market, 
Cathedral, Palace of Cortez, lovely Borda Gardens, beautiful scenic views, ete. 


The trips mentioned above cost in Mexican currency : 


City trip—inecluding lunch $12.00 (pesos ) 
Floating Garden—Xochimileo (lunch) 12.00 
Pyramids of San Juan a 11.00 si 


Cuernavaca 


For further information apply to Interoceanic Railways of Mexico, Pennsylvania 
Building, 225 W. 34th Street, New York City. 


BIENNIAL ACCOMMODATIONS FOR NEGRO NURSES 


The Housing Committee for the Convention requests that colored nurses planning to 
attend the Convention make reservations for rooms by writing to Miss E. K. Fairchild, 
Secretary of the Colored Y.W.C.A., 328 North Pine Street, San Antonio. Assignments will 
be made to the Y.W.C.A., St. Phillips Junior College, and private homes. Rooms and meals 
will be available at the Y.W.C.A. and St. Phillips Junior College at the rate of $2.00 a day. 


A TUMOR CLINIC FOR NURSES 


A coéperative project which promises to be of unusual interest and value to nurses is 
planned for the Biennial Nursing Convention by the American Society for the Control of 
Cancer, the Clinic Staff of the Robert Green Hospital in San Antonio and the national 
nursing organizations, the American Nurses Association, the National Organization for 
Public Health Nursing and the National League of Nursing Education. 

Under the sponsorship of these groups, a daily complimentary diagnostic clinic on 
tumors of the breast and skin will be held in Booth Nos. 9 and 10 of the American Society 
for the Control of Cancer. Here nurses and their friends may secure private examinations 
and competent advice on the subject of tumors. The clinic will be in direct charge of the 
Clinic Staff of the Robert Green Hospital and assisted by the staff of the cancer society. 

Nurses who have suspicious lesions or growths are invited to attend the clinic and to 
bring friends who wish examinations and advice. Those cases which require further medical 
attention will be referred to family physicians or the patients will be given the names of 
accredited clinics and hospitals which are equipped for competent cancer diagnosis and 
treatment. 

Early diagnosis and treatment are an absolute essential for the cure of cancer. Nurses 
are in a unique position, in view of their contacts with patients in homes as well as in 
hospitals, to aid in cancer education, and particularly to stress the necessity for immediate 
medical attention to all suspicious signs of malignancy. Perhaps few nurses realize that 
there is no longer need for pessimism on the part of those afflicted with skin or breast tumors 
since the number of 5 year survivals (presumably cured cases of early cancer in Stage 1) 
is encouraging and constantly increasing. For instance, Dr. Bernard Schreiner of the New 
York State Institute for the Study of Malignant Disease at Buffalo reports 65 per cent of 
early cases of breast cancer survivals after treatment by radical operation and radiation; 
Dr. George Crile of the Cleveland Clinic reports 54.3 per cent of survivals of early cases 
treated by surgery, while Dr. Henry Schmitz of the Mercy Hospital in Chicago reports 
69.23 per cent of survivals of early breast cancer cases. The percentage of cured cases of 
early skin cancer is much greater and has been estimated at approximately 95 per cent. In 
cancer, delay is always dangerous. : 

In addition to the clinic, the American Society for the Control of Cancer will show 
charts of statistical data on cancer of the breast and skin and will distribute literature and 
information on the subject. 

Nurses interested in their own welfare will no doubt seize the opportunity to have 
examination at Booth Nos. 9 and 10 and to call there for information on cancer, which has 
been termed “the greatest natural hazard in the adventure of living.” 
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BOARD AND COMMITTEE MEMBERS’ FORUM 


Edited by KATHARINE Biccs McKINNEyY 


BIENNIAL CONVENTION PROGRAM 


For the full program of the Biennial Convention, see page 164 of this 
magazine. The following meetings are scheduled for board and committee 
members, and are listed here separately for your convenience. Board and com- 
mittee members, however, will be welcomed at all sessions with the exception of 
the few closed meetings for special groups. It is particularly important to plan 
to attend the joint general sessions of the Convention this vear, as matters of 
timely importance to all groups are to be discussed. The printed programs 
issued at San Antonio will contain a special listing of meetings for board and 
committee members, as well as a separate N.O.P.H.N. schedule. Secure your 
final program as soon as you reach the city! 


Tuesday, April 12. 11:00-1:00. N.O.P.H.N., Session B 
Board and Committee Organization 
Presiding: Mrs. A. H. Flickwir, Texas. 
Review of Board Members’ Manual 
Variations in Organization: 
County—Mrs. Joe Simmons, Texas 
Small Organization—Mrs. S. Emlen Stokes, New Jersey 
Large Organization—Speaker to be announced 
:00-6 :00. Tea for board and committee members 
:00-8 :30. Dinner. Open only to board and committee members 
Presiding: Mrs. Whitman Cross, Washington, D. C. 
Subject to be announced. Speaker, Sophie C. Nelson, President of the 
N.O.P.H.N. 
Wednesday, April 13. 11:00-1:00. N.O.P.H.N. Session 
The Challenge to Board and Committee Members 
What to know—Speaker to be announced 
What to tell—Mary S. Routzahn, Russell Sage Foundation 
Discussion—Evelyn K. Davis, N.O.P.H.N. 
1:00-2:30. Luncheon, N.O.P.H.N. Board and Committee Members Section, 
Business Meeting 
Presiding: Mrs. Whitman Cross 
Why lay members in the N.O.P.H.N.?—Speaker to be announced 
Present activities of this Section—Evelyn K. Davis, N.O.P.H.N. 
Future steps for Section—Katharine Tucker, N.O P.H.N. 
5:00-6:00. Publicity Clinic. Discussion of publicity devices—Mary S. Routzahn, 
Russell Sage Foundation 
Thursday, April 14. 5:00-6:00 
Tea for Board and Committee Members. 


Other meetings of particular interest to laymen are: 
Tuesday, April 12. 2:30-4:45 


Team-Play Between Official and Non-Official Agencies 
Wednesday, April 13. 2:30-4:45 

Mental Hygiene Through the Profession 
Thursday, April 14 

11 :00-1:00. Cost Analysis 

2:30-4:45. Effect of the Economic Situation on Public Health Nursing 
For details, see the general program, pages 164 and 165. 


The N.O.P.H.N. now has in readiness loan folders on the following subjects; Annual 
reports; mimeographed reports; window displays; posters; general publicity information; 
publicity novelties; county fair publicity suggestions; plays and pageants. These are 
obtainable from headquarters upon request. 
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POLICIES AND PROBLEMS OF PUBLIC 
HEALTH NURSING 


Texas public health nurses deserve credit in large part 
for the following practical devices and methods for health 


teaching. 


Our sub-station health library venture is about five months old. Formerly 
I advised parents to get books from the library but with little success. Then the 
County librarian checked out in my name the twenty best health books and the 
following bound magazines: “ The Parents Magazine,” “ Child Welfare,” and 
“ Hygeia.” Last month our circulation was 80. I find it a great help after a 
conference, to hand to a parent Cameron’s ‘ Nervous Child,” or Thom’s 
“ Everyday Problems of the Everyday Child.” Van Blarcom’s “ Getting Ready 
to be a Mother,” has been checked out twenty-seven times since we started this 
station. 


I received a pleasant surprise in one of my visits to a rural school—a small, 
poor building. At ten o'clock the teacher informed me that it was time for the 
children to take their milk. I noticed a row of small bottles properly capped 
and filled with milk, one for each child. Full of curiosity, | asked the name of 
the generous person who donated the milk. She informed me that the school 
had its own cow for the exclusive use of the children. I left with so good an 
impression of this idea that this cow has multiphed in my mind until [ already 
have a stable to house the herd we are going to have for al! the other schools! 


So many places have no suitable space for meas- 
uring school children, that a measuring rod was 


64. High-2¥ad 


contrived which folds and can be placed in the back sian cal 
of the nurse’s car. An eve chart can be hung from E 
it also. The rod can be moved from place to place Mok, for F 
and always is ready for use. It is marked off in oye ?. E 


inches and will measure children up to six feet in 
height. 


>) 


A committee meeting last week, in cooperation Ain > 
with the Commissioner’s Court, Chamber of Com- ; 
merce, Rotary Clubs, County and Home Demonstra- 3 


tion agents, voted to put on a county-wide improve- Shot. 
ment program. Each farm home will be allowed so 
many credits for various points on the program. We : 
are having a committee in each community. The M 
County and the Rotary Club are offering prizes. 


Year after year I've struggled to weigh rural children easily and quickly. 
We are trying again this year. By means of a ruler and pencil, a scale of inches 
is put on a wall of each classroom. Scales are assigned to each school once a 
month. At the first visit the nurse watches one child do the measuring, another 
the weighing, while the teacher records the weight on each individual weight 
record. 
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The records are kept by each teacher in a loose-leaf note book or folder and 
at the end of the term taken to the nurse’s office. The regular health record is 
filed in the nurse’s office throughout the year. 

Advantages of the individual record are: The West Texas wind cannot tear 
the record for the whole class at one blow; avoids posting the underweights 
where everyone can see them; makes possible a continuous weight record for the 
entire eight vears of school since the record is transferred with the child from 
one school to another. It can be easily summarized, is so simple that it needs no 
explanation, with gain or loss apparent at a glance. ‘Teachers will weigh children 
once a month and take heights and averages three times a vear. 


Texas Gleaner. 


INEXPENSIVE SITTING-OUT BAG 


How to keep warm at small expense when sitting out-of-doors, and how to 
get into one’s wrappings and out of them quickly are solved by using a home- 
made sitting-out bag. 

If a new comforter or blanket is purchased, this bag can be made for $6.00; 
if these are not new, for much less—an inexpensive way to give patients com- 
fort. The bags can be made as a project by occupational therapy departments, 
or women’s clubs. 


Materials. (For persons 5 feet to 5 feet, 3 inches.) Five yards of 8 ounce 
canvas, 36 inches wide; about 10 paper flour sacks (bakers sell these for a few 
cents each) ; a comforter or blanket ; carpet thread. 

Directions. Cut seams and bottom from sacks. To remove flour, sweep 


sacks with a broom. Crinkle sacks, work with hands until flexible as leather. 
Sew sacks, with carpet thread, into an interlining, lapping each sack a half inch 
over adjoining one, and back-stitching. The interlining should be one inch 
smaller all the way around than the canvas. Cut canvas into two pieces; one 
piece 6 inches longer than the other. Place halves lengthwise, side by side, 
overlapping one half inch, the longer piece to be on vour left, extending 6 inches 
higher than the other; back-stitch halves together down the middle. Beginning 
at the bottom, cut from the right hand piece, a strip 9 by 54 inches. From this 
strip cut a piece 36 inches long. 

The neck should be cut out as follows: a curve should be cut in the center 
of the top to fit the neck, usually about 9 inches across, about 7 inches deep from 
the highest side to the lowest part of the back. 

Place canvas on floor or table with interlining of sacks on it. and on that 
place the comforter. To make the lining and comforter conform to the shape of 
the canvas, cut these out for neck. Sew the pieces you have cut out to the top 
to make lining as high as canvas. Allow the canvas to extend an inch beyond 
linings on all sides, turn the 1 inch canvas onto the comforter and hem down 
around the four sides with back-stitching. At the bottom fo'd over the right 
side 18 inches toward the middle. Thus the bottom of the bag will be about 
21 inches in width. The bottom should be sewed with the over-and-over stitch 
with carpet thread. For a distance of 15 inches up from the bottom sew the left 
hand fold onto the right. Between the knee and the waist, put on 4+ good sized 
buttons, and four loops made of shoe strings. Pull canvas over shoulders and 
chest like a cape and fasten. 

If one_has not a fur coat to wear for sitting-out, a coat of sacks may be made 
to wear under another coat. The feet may be kept warm by placing the bottom 
of the bag in a wooden box which contains a pillow. 


Journal of the Outdoor Life. 


REVIEWS AND BOOK NOTES 


Edited by RutH GILBERT 


! hear the tread of pioneers, 
Of nations yet to be 


Nurses and laymen planning to attend the San Antonio convention may be 
interested in books about Texas history and people noted here. Texans are not 
drawing a long bow when they describe their State as a land of romance. 
History recounted under such titles as “ The Romance and Tragedy of Texas 
History ’’; “ Under Six Flags ”; “ Rangers and Pioneers of Texas ” is romantic 
in the real sense of the word. 

One of the quaintest of the early Texas books is Colonel David Crockett’s 
account of his journey from Tennessee to the Red River and Natchitochis, and 
across to San Antonio, including “ many hair-breadth escapes; together with a 
topographical, historical and political view of Texas.” This journal reads like 
“ Robin Hood ” and a Dickens novel combined. Its arrogant and gallant author 
fell at the battle of San Jacinto, at the close of his journey, and the incomplete 
journal was published by a friend in 1836. 

When Colonel Crockett reached San Antonio, having followed a precarious 
blazed trail, he wrote of it, ‘“ The site of the Alamo is one of the most beautiful 
in the western world. The air is salubrious, the water delightful . . . and 
the health of the citizens is proverbial.” 

Modern Texas has a Standard Blue Book instead of blazed trails, for the 
guidance of visitors, and a number of published descriptions of the State. 
“ Texas As It Is Today ” is one of the most attractive and helpful of these. The 
introduction contains a summary of Texan history. One chapter describes 
San Antonio—“ the city of missions and parks.” 

“A History of San Antonio,” beautifully illustrated, is available, described 
as “ The only small book covering so many of San Antonio’s historical happen- 
ings.” It is written especially for visitors. This is not a handbook. 

One of the most intriguing titles found during this search for Texas 

‘material was that of a tract published in Boston in 1845—‘ How to Conquer 
Texas Before Texas Conquers Us.” 


Alkali trails. Holden, W. C. Southwest Press, Dallas, and New York City. 1930. $3.00. 


History of San Antonio. Sturmberg, Robert. Standard Printing Co., San Antonio. 1920. 
$1.00. 


Rangers and pioneers of Texas. Sowell, A. J. Shepard Brothers and Co., San Antonio. 


1884. (OP.) 


Romance and tragedy of Texas history. Dixon, Sam Houston. Texas Historical Publishing 


Co., Houston. 1924. $3.50. 


Sam Houston, colossus in buckskin. Creel, G. Farrar and Rinehart, New York City. 1928. 


$3.00. 


Standard blue book, Texas edition. ])istributed by A. J. Peeler and Co., San Antonio. New 
edition April, 1932. $.75. 


Stories from the history of Texas. Scarborough, F. Southwest Press. 1929. $1.00. 
Texas as it is today. \Menn, Alfred E. Gammel’s Book Store, Austin. 1925. $3.00. 


Under six flags. [)avis, M. E. M. Ginn and Co., Boston and New York City. 1897. $.76. 
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CHILD HEALTH AND THE COMMUNITY 


By Courtenay Dinwiddie. The Commonwealth 
Fund, New York. $1.00, 

This outstanding book by Mr. Din- 
widdie summarizes and interprets the 
activities of the four Child Health 
Demonstrations of the Commonwealth 
Fund, each conducted over a five-year 
period in widely separated areas of the 
United States. The book is invaluable 
because it reveals the philosophies 
underlying health work. ‘* Complete 
interdependence of the different parts 
of a balanced program, the value of the 
child as an educative force upon the 
health consciousness of the community, 
the importance of certain aspects of 
community organizations” are re- 
vealed through the practical examples 
of the Demonstrations. Each Demon- 


stration is considered as “an experi- 
ment in partnership and an episode in 
community health education.” 

The chief emphasis in “Child Health 
and the Community ” is placed on co- 
operation, especially cooperation —be- 
tween workers and the community. 


The illustrations throughout the book 
all bear the caption “ Co-workers in 
public health.” 

The first chapter, on “ Background,” 
interprets historically certain aspects of 
health development from the Dark 
Ages to the present day. There fol- 
lows a brief description of each Dem- 
onstration showing among other 
achievements the lowering of mortality 
rates of individuals under care as 
against individuals not under care. 

The discussion of “ Physicians and 
the Demonstrations” strikes the key- 
note of the whole book and is com- 
mended to every health worker and 
every interested layman. Increased 
participation of physicians in public 
health activities is encouraged; the 
need for “ fundamental re-education ”’ 
of physicians and health workers is 
recognized; an “ intelligent and vigor- 
ous cooperation between physicians 
and public health agents” is antici- 
pated as making preventive medicine 
“the property of all.” 

The “Outline of Program” with 
which the book concludes, condensed 


Pustic HEALTH NURSING 


though it is, may well serve as a guide 
to local communities in their program 
planning generally. It is also helpful 
to workers as indicating clearly the 
inter-relationships between — various 
program activities. 

Through this little book the Common- 
wealth Fund has shared with the pub- 
lic its valuable demonstration experi- 
ences and by explaining the “ why and 
wherefore” has helped us to a better 
understanding of the guiding principles 
and philosophies of public health serv- 
ice and their varied applications to local 
situations. “Child FHlealth the 
Community ” is of interest and value 
to every type of health worker and 
equally significant for the layman who, 
as the Demonstrations so clearly indi- 
cate, is the great partner in public 
health. 

ALMA C, Haupt 


The Report of the Commonwealth 
Fund for 1931 has been released—its 
make-up and illustrations typical of the 
charm of the Commonwealth publica- 
tions. This report shows the largest 
sum disbursed in the history of the 
Fund—$2,232,261.91, of which more 
than two-thirds was devoted to the pro- 
motion of physical and mental health. 
Some few of the projects inaugurated 
or strengthened during the year fol- 
low: Sixty-three doctors and dentists 
from small cities and towns received 
scholarships for graduate courses at 
leading medical centers; Mississippf 
was added to the states ( Massachu- 
setts and Tennessee) in which in co- 
operation with the state health depart- 
ment, the Fund is he'ping to build up 
public health service in rural districts ; 
a new division of health studies was 
organized to assist in field work under 
the Fund; the six rural hospitals built 
with Commonwealth aid show in 
creased service—“ The Fund _ antici- 
pates financing additional units in suit- 
able communities as soon as financial 
conditions warrant”; medical research 
has been forwarded through various 
studies. A grant of $20,500 was made 
to the American Public Health Associ- 
ation to study diphtheria immunization 


and to evaluate methods of scarlet 
fever control, and a smaller grant to 
complete an inquiry into the organiza- 
tion and operation of rural health serv- 
ices. A grant of $25,000 was made to 
the N.O.P.HI.N. to finance an intensive 
study of administrative procedure and 
quality of service in public health nurs- 
ing. Commonwealth Fund publica- 
tions for 1931 have been reviewed in 
Book Notes as they appeared. 


BLACKBOARD LESSONS ON FOOD 


By Marguerite 
lished by 


Breen and Agnes Larson. Pub- 


National Food Bureau, Chicago. 


The booklet, ‘ Blackboard Lessons 
on Food,” is useful illustrative mate- 
rial for the class-room teacher and the 
school nurse. It takes up fundamental 
principles of nutrition, namely, the need 
of the human body for food; the spe- 
cific function of different kinds of food 
elements; and the best and most com- 
mon sources of these elements. These 
are presented in concrete form and 
illustrated in a way that children read- 
ily could understand. 

The “calorie” as a measure of food 
energy is clearly defined. Children 
should be able to grasp the reasons why 
some foods are valuable for their 
“ protective qualities ” rather than as a 
source of energy. 

One lesson is given to explaining the 
processes of the digestion and assimi- 
lation of food; another to the planning 
of a day’s meals so that all the neces- 
sary food elements are provided in 
adequate amounts. Another lesson 
suggests health habits and the proper 
day’s routine. 

A reference list with additional sug- 
gestions to teachers is given at the end 
of the book. 

Emiry L. KetcHam. 


“ Body Mechanics” and “ Psychol- 
ogy and Psychiatry in Pediatrics,” pub- 
lications of the White House Confer- 
ence, have been received too late for 
review in this issue. These books are 


available from the Century Company, 


Price $1.50 each. 


New York City. 
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Book Notes 


Attention is called to two recent pub- 
lications of the Family Welfare Asso- 
ciation of America, 130 East 22d 
Street, New York City. 

Community Planning for Homeless 
Men and Boys outlines the program of 
sixteen communities in the United 
States relative to this problem. Price, 
50¢. 

Public health nurses will find prac- 
tical help in Jnterviews, Interviewers 
and Interviewing in Social Case Work, 
a compilation of articles which have 
appeared in “The Family.”’ Good 
background material with basic prin- 
ciples for successful interviewing are 
offered in some of the articles as for 
instance, Mr. Lee’s “A Study of Social 
Treatment.” others, as Miss 
Wright’s “ The Worker’s Attitude as 
an Element in Social Case Work,” the 
conscious attitude of the worker as a 


part of her skill, is emphasized. These 
and other similar factors, though 
labeled “case work” in their titles, 


contain material basic to any profes- 
sion whose workers are meeting with 
clients or patients. Price, 75¢. 

The Journal of Social Hygiene for 
January, 1932, carries a list of state 
and local social hygiene societies in the 
United States with the names and 
addresses of the executives. 


Publication number 10 of the Com- 
mittee on the Costs of Medical Care, is 
The Frontier Nursing Service, a mono- 
graph by Anne Winslow. The conclu- 
sions reached are that : a basic minimum 
of medical care can be given a remote 
mountain population through a nurse- 
midwife service and a small local hos- 
pital codperating with a county health 
department and employing local physi- 
cians for essential services; the death 
rate (one cardiac death in 818 deliv- 
eries) is comparable with that of the 
best equipped urban center; the total 
cost of service is low compared with 
other nursing organizations consider- 
ing the type of service; even this cost 
cannot possibly be borne by the local 
communities concerned. 
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Emergency Food Relief and Child 
Health, a 10-page leaflet for those con- 
cerned with planning relief expendi- 
tures, and How to Spend Your Money, 
a one-page flyer for distribution to 
families, are available from the Chil- 
dren’s Bureau, United States Depart- 
ment of Labor, Washington, D. C. 


Social Implications of Mental Test- 
ing by Grace O'Neill, Executive Secre- 
tary, New York City Committee on 
Mental Hygiene, is available from that 
organization at 105 East 22d Street, 
New York City. A limited number of 
single copies may be obtained without 
charge. This reprint is informative on 
the purpose and interpretation of the 
mental test, and the requisite training 
of the mental “ tester.” 


A revised directory of mental hy- 
giene and child guidance clinics 
throughout the country may be ob- 
tained from the National Committee 
for Mental Hygiene, 450 Seventh Ave- 
nue, New York City. This directory 
gives the names of psychiatrists in 
charge of clinics, the auspices under 
which they function and a description 
of the service available. The various 
mental hygiene activities conducted in 
each state through governmental 
auspices ; names and addresses of state 
institutions for the care of the mentally 
sick, feeble-minded or epileptic; and 
data concerning state and local mental 
hygiene societies are also included. 


Price $1.00. 


Material issued by the Child Study 
Association of America has the double 
virtue of valuable content and attrac- 


tive arrangement. The following re- 
prints and pamphlets are of especial 
interest: Plays and Playthings, by 
Anna W. M. Wolf; Individual Differ- 
ences—What Can We Expect of Our 
Children, inciuding Fitting the Family 
to the Child by Jeanette Regensburg 
and Ruth Brickner, and Every Child 
is Himself by Benjamin C. Gruenberg ; 
A Selection of the Year's Best Books 
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for Children, by Mrs. Hugh Grant 
Straus; Parents’ Questions—My Child 
Will... My Child Won't... , first 
and second series, arranged by Cecile 
Pilpel, Director of Study Groups. Re- 
prints are 15c; Parents’ Questions is 
25c. Address 54 West 74th Street, 
New York City. 

The National Dairy Council, Chi- 
cago, has four new posters helpful for 
schools or children’s clinics, each show- 
ing one of the major breeds of dairy 
cows. These posters are in four colors, 
size 12 by 18 inches, price 15¢ a single 
copy, 45¢ a set of four. 


Living the Healthy Life, a John 
Hancock Insurance Company (Bos- 
ton) publication, has been reprinted in 
an attractive new edition. 


According to Social Hygiene News, 
the State Department of Health of 
West Virginia has donated to five of 
the leading libraries in the state, a set 
of twenty selected books on social hy- 
giene, notifying all parent-teacher as- 
sociations in the state of this gift, and 
urging additional purchase. 


The fourth pamphlet in the John 
Day series is The Truth About Birth 
Control, by Norman E. Himes. This 
pamphlet presents the affirmative view- 
point. The preceding pamphlets of 
this series are Arnold Bennett Himself, 
by Rebecca West; Out of the Depres- 
sion—and After, by Stuart Chase; 
The New Russian Policy, by Joseph 
V. Stalin. Price, $.25 each. 


The recent review of the activities of 
the Julius Rosenwald Fund, Chicago, 
for the year 1930-31 comes imme- 
diately following news of the death of 
the founder, Julius Rosenwald. The 
Review presents an impressive record 
of achievement along the line of Negro 
welfare in the South as well as sub- 
stantial aid to developments in the 
fields of general education and medicai 
economics. 


NEWS NOTES 


A nation-wide inventory by the National 
Committee for Mental Hygiene of resources, 
outside of institutions, for the care of be- 
havior personality problems, shows 
approximately 674 clinics in 34 states offer- 
ing regular mental hygiene service to the 
public. Most of these clinics have been 
organized since 1922. Last year they served 
over 50,000 children alone. Experience has 
shown, according to the Committee, that a 
clinic having the combined full-time services 
of a psychiatrist, psychologist and two psy- 
chiatric social workers ordinarily is within 
the financial and social capacity of a com- 
munity of 200,000 population. Worcester, 
Mass., has the largest pro rata child guidance 
service among cities of the United States 
according to the committee report. 


+ 


The Second General Congress on Child 
Welfare will be held in Geneva, Switzerland, 
from July 18 to 21, 1932. The work of the 
Congress will be divided into three sections : 
Comparative Study of Experience in Connec- 
tion with Children Placed in Foster Homes 
and in Institutions; The Preschool Child; 
The Post-school Child. All inquiries should 
be addressed to the Secretariate of the Con- 
gress, care of The Save the Children Inter- 


national Union, 31 Quai du Mont-Blanc, 
Geneva. 
+ 
A series of regional monthly meetings 


throughout the coming year has been ar- 
ranged for public health nurses by the Bureau 
of Public Health Nursing of the Connecticut 
State Department of Health. The State has 
been divided into four sections of two 
counties each. Mental hygiene will be the 
subject for each group for the first two 
months under Dr. S. Harcourt Peppard, 
Director of the Bureau of Mental Hygiene 
of the State. 
+ 


Lillian D. Wald, founder and head of 
Henry Street Settlement and the Visiting 
Nurse Service, was the guest of honor in 
January at the annual dinner of the Society 
of the Genesee in New York City. Approxi- 
mately 450 present and former residents of 
the Genesee Valley (N. Y.) were present. 
President Hoover and Prime Minister 
Ramsay MacDonald of Great Britain were 
among those who sent tributes to Miss Wald 
by telegram and cable. President Hoover's 
message read in part: 

“Miss Lillian D. Wald’s untiring effects 
have rightly earned her the approbation of 
her fellow citizens. Her position in 


our national life is unique; her life has been 
marked by steadfastness and courage.” 
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School nurses throughout the country will 
be interested in the fourth annual health 
essay contest for high school juniors and 
seniors, sponsored by the Gorgas Memorial 
Institute, Washington, D. C. ‘ Mosquitoes: 
Their Danger as a Menace to Health, and 
the Importance of Their Control” is the sub- 
ject chosen for the contest, which closes 
March 15th. Local, state and_ national 
awards will be made to the winners, ranging 
from a handsome Gorgas medal to $500 in 
cash and a trip to Washington for the na- 
tional winner. Details of the contest may be 
obtained from the Gorgas Memorial Insti- 
tute, 1331 G Street, N.W., Washington, D.C. 


+ 


The demand for beds on the tuberculosis 
wards at Grasslands Hospital, Westchester 
(N. Y.) and the long waiting period for 
people who are sick and referred for hospital 
treatment, have necessitated various ways 
and means to meet the emergency. One of 
the most interesting experiments has been 
the organization of a boarding home pro- 
gram for patients who are chronically sick 
with tuberculosis but who do not necessarily 
require hospital care. 

The first boarding home is in an ideal 
location situated on seventeen acres of 
ground. The patients have their own apart- 
ment consisting of two sleeping rooms, a sit- 
ting room and porch. The boarding mother, 
who is particularly interested in her charges, 
has been emphasizing the home cooking, and 
the men are as happy as a group of school 
boys on a vacation. 

The Department of Public Welfare is co- 
operating with the county department of 
health in carrying out this program, and the 
Westchester County Tuberculosis and Public 
Health Association is supplying certain extra 
comforts such as games, newspapers, maga- 
zines and tobacco. 


+ 


The East Harlem Health Center in New 
York, which has been carried on for the 
past ten years as a demonstration by the Red 
Cross and twenty-one voluntary agencies 
under the leadership of the Department of 
Health, has been transferred as a going con- 
cern to the city with the use of the building 
rent free until such time as the city shall 
construct a building of its own in that area. 
For the five-year period prior to 1921 when 
the demonstration began, the death rate in 
that district averaged 15.34 per 1,000 of 
population. Last year it was 10.76 in con- 
trast to the rate of 14.32 for the borough of 
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Manhattan as a whole and 10.76 tor all of 
New York. A new service has recently been 
started at the center by the institution of an 
evening dental clinic for prenatal patients 
who are unable to pay a private dentist’s fees. 


+ 


The annual meeting of the American 
Home Economics Association will take place 
in Atlanta, Georgia, June 20-25. 


Miss Jeannette Urquhart, Plymouth Cord- 
age Company, North Plymouth, Massachu- 
setts, has been elected president of the New 
England Industrial Nurses Association, 


APPOINTMENTS 


Marjory Stimson, Temporary Assistant 
Professor in Public Health Nursing, Sim- 
mons College, Boston, Mass. 

Mrs. Helen Dooley, school nurse, Jenkin- 
town School District, Jenkintown, Pa. 

Elsie M. Bréckelmann, county nurse, for 
Schoharie County, New York State Depart- 
ment of Health, New York. 

Mrs. L. Boultinghouse, 
Vevay, Ind. 

Matie Neely, county nurse, American Red 
Cross Chapter, Lawrence, Kansas. 

Lydia Spoenemann, supervisor of Out- 
patient Department, University Hospital, 
University of Michigan, Ann Arbor, Mich. 

Bella Davis, nurse-executive secretary, 
American Red Cross Chapter, Geneva, N. Y. 

Ann Ward Dinegan, supervisor, Out- 
patient Department, Lying-In Hospital, New 
York. 

Frances Kiernan, social service 
Riverside Hospital, New York. 

Lucile Kisor, visiting nurse, Out-patient 
Department, United Hospital, Portchester, 


county nurse, 


nurse, 


Gertrude Stumbles, teacher of public 
health nursing, Out-patient Department, City 
Hospital, New York. 

Olga W. Greeley and Lucy Shawhan, staff 
field nurses, Association for Improving the 
Condition of the Poor, New York; and Mrs. 
Zoie Aiken, temporary staff worker, Colum- 
bus Hill Center, A.I.C.P., New York. 

Ella Galpin, community nurse, Patterson 
and Kent Public Health Nursing Associ- 
ation, Patterson, N. Y. 

Isobel Saunders and Hope Perry, staff 
field nurses, East Harlem Nursing and 
Health Service, New York. 

Stella Tylski, community nurse, American 
Red Cross Visiting Nurse Service, Whiting, 
Ind. 

Johanna Sogaard, temporary community 
nurse, North Bergen Nursing Service, Ram- 
sey, N. J. 

Alicia Fair, field nurse, Social Service De- 
partment, Memorial Hospital, New York. 

Marguerite Jacobsen, assistant executive 
secretary, New York State Nurses Associ- 
ation, New York. 

Myrtle Prescott and Laura Bellamy, staff 
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nurses, Visiting Nurse Association, Hart- 
ford, Conn. 

Robina Johnston, public health nurse, New- 
town, Conn. Sarah Baker, former public 
health nurse at Newtown, has accepted a 
position at the new State Hospital there. 

In Visiting Nurse Associations as staff 
nurses, Ethel Mertz, New Brunswick, N. J.; 
Helen Towers, Branford, Conn.; Mary Com- 
stock, Helen Shields, and Mollie Stopsky, 
srooklyn, N. Y.; Bessie Seaman and Cathe- 
rine Nardi, Orange, N. J.; Elsie Pearson, 
Henry Street Visiting Nurse Service, New 
York. 

Mrs. Mary B. Adams, community nurse, 
Keyport Red Cross Public Health Nursing 
Association, Keyport, N. J. 

Mrs. Lyda Moser King and Mrs. Lillian 
Riddler, U. S. Indian Service. 

Charlotte Hack and Anne Loiselle, com- 
munity nurses, Elizabethtown Community 
House, Inc., Elizabethtown, N. Y. 

Gertrude Barnes. tuberculosis dispensary 
and follow-up nurse, Henry Phipps Institute, 
Philadelphia, Pa. 

Marion Roope, public health nurse, Old 
Lyme, Conn. 

Anna M. Sullivan, school nurse, Enfield, 
Conn. 

Irene Thompson, visiting nurse, Marion, 
Indiana. 

Decelia Dupree, Dearborn County nurse, 
Lawrenceburg, Indiana. 

Catherine Ecoll, DeKalb County nurse, 
Auburn, Indiana. 

Myrtle Stickler, 
Conn. 

Jessie Halbert, maternity and child health 
supervisor, New Britain, Conn. 

Mrs. Mary Keith Cauthorne, as field ad- 
visory nurse of the West Virginia State 
Health Department. Mrs. Cauthorne, who 
has been assistant director of Public Health 
Nursing with the Virginia State Health De- 
partment, assumed her duties on [February 
Ist. She succeeds Edna M. Hardshaw, who 
recently resigned to accept a position with the 
U. S. Public Health Service in Washington. 

Nannie J. Minor, whose health will not 
permit her to continue as Director of Public 
Health Nursing in the Bureau of Public 
Health Nursing, Virginia State Department 
of Health, will continue to act as advisor to 
the Nursing Bureau. 

Mary Irby Mastin of Alabama has heen 
appointed Director of the Bureau of Public 
Health Nursing, and began her duties in 
January. 

Irma Fortune, Assistant Director Public 
Health Nursing, has been granted a Rocke- 
feller Fellowship and year’s leave of absence, 
beginning February 1, 1932, for further 
study in Public Health Nursing at Teachers 
College, Columbia University, New York 


City. 


field New 


supervisor, 


